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Like a Perfectly Designed 
MACHINE 


A WELL-PLANNED Office Building must respond instantly— 
unfailingly—to the needs and wishes of every tenant—adapt 
itself to unanticipated hours and peaks of traffic—prove itselt 
flexible to new advances in the professional sciences it serves. 


Centrally located, expertly planned, precision-built and bal- 
anced—The Marshall Field Annex Building has proven to its 
carefully chosen professional clientele that it is as responsive, 
adaptable, dependable and flexible as a fine machine. 


To maintain this leadership by regulating, developing and 
timing its services in step with the requirements cf the Profes- 
sions is the first aim of the Building Management. 


THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 


Ottice of the Building ° Suite 1206 
25 EAST WASHINGTON STREET e PHONE STATE 1305 
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5.5. WHITE IMPRESSION MATERIALS 


Meet All Requirements for Better Impression Taking 
* 


S. S. WHITE ELASTIC COLLOID 


(Formerly known as Elastic Compound) 


For accurate one piece impressions for any type case. Easy to use—with or without syringe 
—it saves much time and labor. It is strong and tough, gives readily during removal, 
quickly resumes its shape—desirable features in a colloidal impression material. 


Elastic Colloid has a smooth texture, gives fine details, does not irritate tissues, has an 
agreeable flavor and pleasant odor, separates easily from the cast, gives clean models. 


Contains a potent antiseptic that prevents the growth of bacteria and mold. 
* 
S. S. WHITE IMPRESSION TRAY COMPOUND 


The original BLACK compound 


An exceedingly popular compound for individual trays, direct impressions of full and 
partial denture cases, jacket crowns, three-quarter crowns, inlays, etc. It gives excellent 
register of minute details. Becomes rigid at mouth temperature. Carves nicely; doesn’t 
warp, crawl, or break during handling. 


Working temperature 122°-131° F. (50°-55° C.) 


Supplied in denture form, square form, and sticks. 
* 
S. S. WHITE EXACT IMPRESSION COMPOUND 


(Quick Setting) 


A free flowing impression compound, plastic at 120° F. (49° C.) ; minimizes distortion of the 
soft tissues, registering the finest details sharply. Has a smooth texture that carves easily. 
Its brownish-red color leaves no stain on the cast. Can be used for impressions, for per- 
fecting impressions, for muscle trimming, and for post-damming. 


Supplied in cakes, wafers (thick .080,” thin .040”), and sticks. 


The sticks are handy for making corrections, muscle trimming, post-damming, and for 
taking impressions in inlay and jacket crown work. 





THE 8S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
Chicago, Il. Peoria, Il. 
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KILGALLON’S ALL %& 
PRECIOUS METAL 
FOR PARTIALS 


This increasingly popular alloy 
was produced to please the 
most discriminating — yet 
priced to meet the purchas- 
ing power of patients who 
can't afford the most expen- 
sive partials . . . You will find 
it 100% satisfactory for all 
requirements. 


K-10 possesses an all-star cast 
of qualities. It is strong—with 
just the right combination of 
hardness and elasticity for 
proper retention without 
stress on abutment teeth. This means 
oral comfort, with long service. 


For the most aesthetic minded and fastidious of patients, K-10 
contributes inconspicuous beauty. Its lustrous platinum color 
never discolors, stays bright and clean always. Intrinsically valu- 
able, physically and aesthetically desirable, K-10 deserves serious 
consideration in the construction of your next case. 


KILGALLON & CO. 


MFRS. OF DENTAL GOLDS 31 N. STATE ST., CHICAGO 
Use These Pages As A Buyer’s Guide 




















I s this your patient . . . express- 
ing her appreciation of your work? ... 
her confidence in you? 

Small things — if they are the right 
things—can play a big part in fostering 
such loyalty...and they can go a long 
way toward strengthening the bond be- 
tween you and your patients, 












PYCOPE “Council Accepted” 
TOOTH POWDER can’t mat 
abrush ...is immediately sol- 
uble . . . contains no glycerin, 
grit, acid, soap... no sodium 
perborate. 


PYCOPE BRUSHES have 
small heads, rigid handles... 
scientifically spaced bristles, 
wedge-cut tufts...atwo-month 
guarantee. Educational folder 
included. 


TOOTH POWDER & TOOTH BRUSHES 


PLL STICK TO 


MY DENTIST!” 


For instance, one of the wise things 
you can do is prescribe Pycopé Tooth 
Powder and Pycopé Tooth Brushes. This 
is your powder—your brush—never pub- 
licly advertised! 

Because recommendation of these 
ethical products represents your special 
knowledge in the dentifrice and tooth 
brush field... they readily become sym- 
bols of your concern for your patients’ 
well-being ...a thoughtfulness which 
patients are quick to appreciate. 
PYCOPE, Inc., 2 High St., Jersey City, N. J. 


IT’S GOOD PRACTICE TO PRESCRIBE 


PYCOPE 


PY-KO-PAY 
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Included in the "extra'’ advantages of Ticonium are 
a high degree of accuracy, consistently fine cast- 
ings, ease of soldering, use of cast or wire clasps as 


desired, and greater adjustability of cast clasps. 


If you are not enjoying ''extra'’ advantages of 
Ticonium, plan to do so soon. Discover for yourself 
why thousands of dentists consistently specify 
Ticonium to the exclusion of other alloys, precious 


or non-precious. 


Visit your Ticonium Laboratory today. See for 


yourself how much more Ticonium has to offer. 











For Trustworthy Ads Read These Pages 
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There is a Ticonium Laboratory near you 


CHICAGO 


R. D. Elmer Dental Laboratory, 55 E. Washington St.—Central 5426 
Illinois Dental Laboratory, 4010 W. Madison St.—Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Longbeach 5480 


Bx 


Dental Art Laboratory, Jefferson Building, Peoria, Ill. 

Mclnnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 
Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 












_ REPRESENTS....THE PRESENT 
| ADVANCED PROGRESS IN DENTURE 
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'_ ALLOYS AND PROCESSING METHODS 
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op BUTLER TOOTH om * | 


An Important Message 


In two months Christmas will be with us 
again, so why not give the children in your 
practice a Dr. Butler junior model. The price 
is nominal and the idea well worth your con- 
sideration. Write us immediately. 


JOHN O. BUTLER CO. 


7359 Cottage Grove Avenue 
IL Chicago, Illinois _|| 
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aS <7] Send or bring your old gold to Ney’s. NOW IS THE TIME to reap the harvest 

of your growing accumulations of dental gold scrap, platinum and silver. 


We pay the highest market price. Accurate testing and assaying. Share in 


We 


this glorious, bountiful harvest season by sending your precious metal scrap 
to Ney’s. 


“\ 
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Tarek 
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FETOR EX ORE 
and YOUR PATIENTS 


Science now has a method for measuring the intensity of 
bad breath. Studies have shown that more people have 
fetor ex ore than was generally believed. The dentist who 
desires to rid his patients of offensive breath odors should 
consider constipation as a cause. He can depend upon... 


SAL HEPATICA 


for Thorough Laxation 





Sau Hepatica is gentle, acting through retention of liquid 
bulk in the intestines. It serves to counteract excessive 
gastric acidity and to stimulate bile flow. Try pleasantly 
effervescent SAL HEpatica whenever you need a good 
aperient . . . May we send samples? 


SAL HEPATICA Flushes the SAL HEPATICA action re- 
Intestinal Tract and Helps sembles that of certain fa- 


_ ; mous natural mineral spring 
peony Excessive Gastric waters known for their aperi- 
uy. ent properties, 


BRISTOL-MYERS COMPANY 


19T West 50th Street 


New York, N. Y, 


You May Depend on JOURNAL Advertising 

















REFINING . . 


Goldsmith Sorwice 


A complete line of scientifically tested Dental 
Golds for every prosthetic requirement. 


A large well classified stock of Trubyte Teeth 
and Steele’s Facings, in charge of competent 


tooth selectors. 


Top prices for dental scrap of all descriptions. 
It pays to sell direct to the refiner. 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
58 E. WASHINGTON STREET 


New York 


Toronto 


Montreal 


Detroit 


CHICAGO 















SERVICE 


Our laboratory has the equip- 
ment and personnel to give you 
outstanding service in all your 
restorations, as well as those 
cases to be constructed in Vital- 


lium, the only true Cobalt- 


Chromium Alloy. 





The Berry-Kofron Dental Laboratory Co. 
409 N. Eleventh St. 


“Trademark Reg. U. S. Pat. Off. 


St. Louis, Mo. 
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DENTURE SUCCESS 60% MENTAL 
AUTHORITIES SAY 


The patient’s “mental attitude” can 
“make or break” new dentures! Why? 
Because even the best-made plate is a 
huge, hard, foreign mass in a mouth 
that’s never worn one. Its pressure of 15 
to 25 pounds torments tender gums... 
often becomes a mental hazard... and 
may end up, unused, in a bureau 
drawer. Unfortunately, no compliment 
to the dentist who made it! 
EVEN THE FINEST PLATES 
NEED SHOCK ABSORBERS. That's 





IMPARTIAL LABORATORY 
TESTS SHOW 
DR. WERNET’S POWDER 
26.1% WHITER 





All 


T mis-fit 


why during the difficult “learning 
period,” thousands of thoughtful den- 
tists prescribe DR. WERNET’S Pow- 
der... to provide a protective comfort 
cushion ...to lessen irritation... to 
promote ease and assurance...to 
speed denture mastery . . . and to insure 
denture success! 

A leader for almost 30 years, DR. 
WERNET’S Powder is never adver- 
tised to the public. We believe only a 
dentist is qualified to prescribe its use. 


SEND FOR YOUR FREE SUPPLY! Mail lower 
portion of this page, with your card, or letter- 

head, to Wernet Dental Mfg. Co., Dept. 
A, 190 Baldwin Ave., Jersey City, New Jersey. 





NEARLY 50,000 DENTISTS 
USE AND RECOMMEND 


DR. WERNET’S 





RWERNETS 
POWDER 


DENTAL PLATES 
FIRMLY in PLACE 


50% MORE Viscous 
46.5% MORE ABSORBENT 
THAN AVERAGE OF 5 LARGEST- 
SELLING BRANDS TESTED 







POWDER 


Completes your Denture Service 














JOURNAL Classified Ads Bring Results 








Al2 


The 





hpenelll 


Your woman patient is proud to bring her friends to see you—when your 
office is in the PITTSFIELD. 


This is a matter of feminine psychology—her prestige gains as your prestige 
gains, because you are located in the recognized professional center of Chicago— 
the home of more outstanding doctors than any other building in the world. 


And what woman would not prefer to speak of her ‘“‘Loop Specialist’ than 
of a neighborhood doctor? 


It is a demonstrated fact that the business of our tenants has grown faster 
than in any of their previous locations. Business men and business women par- 
ticularly appreciate the convenience and comfort offered by the PITTSFIEL 
they do bring their friends and business associates here—and they are proud to 
do so. And that vast army of women who shop at smart stores in the loop desire 
the same exclusiveness when they visit professional men. 


We are doing our part by maintaining the high standards of service for 
which = Pittsfield is noted . . . why not investigate this location for your 
next office? 


PITTSFIELD 


the Estate of Marshall Field. 


The Pittsfield —— - 55 East Washington Street, is owned and operated 
<j 


Frank M. Whiston, Manager. Telephone Franklin 1680. 


Use These Pages As A Buyer’s Guide 
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LLOYD H. DODD, D.D.S. 
MEMBER OF ExeEcuTIVE CounciL ILLINoIs STATE DENTAL SOCIETY 
(See editorial on page 419) 











DENTAL PHOTOGRAPHY: A BETTER UNDER- 
STANDING BETWEEN PATIENT AND DOCTOR 


By Wavpemar A. Link, A.B., D.D.S. 


THE GROWING APPRECIATION of the 
value of photography for picture-mak- 
ing is an outstanding feature of our 
times. A knowledge of photography is 
becoming part of the general intellec- 
tual equipment of almost every individ- 
ual, and the taking of snap-shots is, to 



















Women particularly dislike 

gold in the front of the 
— Photographs such as 
these accomplish much more 
than talking to overcome this 
dislike. Fixed bridges were 
used on the upper arch and 
the amount of gold visible 
was kept to a minimum. The 
lower posteriors were re- 
stored by means of a lingual 

bar case. 
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many, as familiar an operation as are 
reading and writing. With the facility 
thus engendered in this phase of the 
graphic arts, the making of pictures is 
the inevitable corollary, dependent on 
and limited only by the artistic capabil- 
ity of the worker. The most casual 
examination will immediately reveal 
that all of the major branches of science 
impart their share to the consummate 
whole, for we find in photography, con- 
tributions from chemistry, physics, me- 
chanics, electricity, mining and metal- 
lurgy, each one giving its share and the 
one using them all. In point of appli- 
cation, it may be safely said that no 
enterprise in which we engage is en- 


v, tirely free from association with photog- 
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Dental Photography 


raphy. All advertising, the backbone 
of world business and commercial inter- 
course, is dependent upon photography 
for its reproduction and mass distribu- 
tion. Newspapers, fully aware of the 
ability of pictures to present more 


clearly and in a short time provide more 
accurate and lasting impressions than 
the printed word, are daily using more 
photographs, whole sections being de- 
voted to illustrations with short cap- 
tions. 

Through the medium of photography, 
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been taken, the benefits derived by the 
students can be extended to an unlim- 
ited number and reproduced at any 
time. 

And so an endless list of photographic 
associations for the benefit of everybody 
could be cited, but a little thought will 
disclose these and they need not be 
listed here. 

Photography has such a range of re- 
cording power that it can please our 
bright young people who wish to recall 
their summer frolics by means of “drug 








Pictures such as the above are shown to a prospective denture patient. 


They 


do much more to reassure an individual than a lot of talk about restored vertical 


dimension, relative merits of one material over another. 


The patient can under- 


stand this type of presentation. It is simple and forceful. 





the world generally is better acquainted 
with itself. Strange people and strange 
places are brought to us in the pages 
of the magazines. Colleges and univer- 
sities are taking advantage of what is 
offered in motion pictures and stereop- 
ticon slides for more rapid and accurate 
instruction in dentistry, medicine, me- 
chanics, electricity, mining, etc. Here- 
tofore, it was possible for only a favored 
few to witness an especially important 
or delicate surgical operation, while now 
motion pictures of the operation having 


store snaps,” and it can also faithfully 
serve the learned astronomer who turns 
his complicated apparatus to the sky and 
records the secrets of the stars. To 
produce good pictures, characteristic 
simplicity must be the photographer’s 
main purpose. We know a tree has ten 
thousand leaves, but we see it as one 
graceful shape, relieved by beautiful 
lights and shadows. If we do not look 
after the camera, it will record all those 
leaves, and we shall not get the inter- 
esting tree we saw. To arrive at sim- 
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plicity, the worker can start from two 
points. He can reduce his apparatus 
and process to that which fits his per- 
sonal taste, and he can learn to look 
upon his subjects with a selective mind. 

Now, how may we apply the knowl- 
edge of photography to the field of den- 
tistry ? 

Excluding clinical and specific intra- 
oral photography, the medium of pic- 
torial presentation finds a great field open 
before us. One of the most difficult 
things for us to accomplish is to describe 
simply a dental service to a patient. Some 
time try to explain to a patient how a gold 
inlay is made, beginning with the wax 
pattern, and see how much of what you 
say is understood by him. Usually 
when we discuss dental service with a 
patient, we necessarily use dental ter- 
minology; then, too, the longer we talk, 





The peg-shaped lateral incisor is just uncom- 
*mon enough to be almost common. The 
results obtained by means of a porcelain 







jacket crown are more easily appreciated 


when pictorially presented by means of “Be- 





fore and After” pictures such as these. 








the more involved we become and finally 
the saturation point is reached. The re- 
sult, in many instances, is a confused 
patient and a tired dentist. 

Many men use models, restorations 
and casts to help them with their pres- 
entation, but their value is questionable. 
Restorations are inanimate; they can tell 
no story. Usually they can be found in 
the lower right hand drawer of the 
cabinet, where they become dusty. 

Let us briefly discuss dentures—that 
sample denture—I mean that special one 
that is mounted in a beautiful jewelry 
case. With the patient comfortably 
seated in the chair, the case is snapped 
open and the reaction we expect is one 
of delight and satisfaction. However, 
the opposite is obtained many times. In 
fact, when the patient is asked to exam- 














Dental Photography 


ine the denture more closely, she shuns 
away from it and, instead of admiring 
the masterpiece of dental art, considers 
it actually ghoulish. Another reaction 
which the patient gets from a presenta- 
tion of this kind is about as follows: 
“Now then, there are fourteen teeth on 
that plate; those teeth shouldn’t cost the 
dentist more than fifty cents apiece, and 
the material about the same amount. 
How can he charge me such a fee for 
that type of a plate?” The coffin-like lid 
is clicked shut and again returned to the 
proverbial drawer on the lower right- 
hand side. 

In the case of the highly polished gold 
partial or bridge, the patient evaluates 
the restoration in terms of gold and by 
that I mean weight, not in terms of a 
professional service. A porcelain jacket 





A case of a fractured central incisor such as 
this is not unusual. The history usually is 
similar and parents, when presenting their 
child for dental care, are very much con- 
cerned with the prognosis. To tell them that 
you can replace the loss by means of a 
porcelain jacket is one thing, to graphically 
prove it is another. Seeing is believing. If 
they can see that another child has had the 
same misfortune and that the result follow- 
ing treatment is such that the jacket is not 
discernible, you have gained their confidence. 





crown when shown to a patient looks 
like a cap or cover over a tooth. When 
seen in another’s mouth, it looks like 
nature’s tooth. A method far more con- 
vincing and far more easily understood 
is the pictorial method of presentation. 
This is done with the use of “Before 
and After” pictures. We are more pic- 
ture conscious today than ever before 
and that is the reason so many copies of 
Life are sold. People don’t care to lis- 
ten to a long dissertation on their dental 
problems. The sooner patients can grasp 
our meaning, the better. 

The prospective denture patient 
comes to our office with certain misgiv- 
ings and he or she is apprehensive; al- 
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ready a negative reaction is present. 
They become reassured when you can 
show, by means of “Before and After” 
pictures, that other people with condi- 
tions similar or more advanced than 
theirs have passed through the same or- 
deal with a pleasing result, a happy 
smile, a younger expression and comfort- 
able dentures. While comfort and efh- 
ciency are expected of any dental res- 
toration it is none the less true that 
today a great amount of dental service 
is rendered for esthetic reasons. We 
know that women comprise a great 
proportion of our practices; they are not 
interested in the fact that a tooth is com- 
posed of enamel, dentin, pulp, etc., or 
whether the dentures are made of an 
acrylic material or a condensite. They 
want to know, “How much better will 
I look when you are finished with me?” 
Women do not have their hair waved or 
marcelled because in so doing the scalp 
is innervated or the hair follicle stimu- 
lated to release more oil; first and fore- 
most they see the beautician to improve 
their appearance and they are thus con- 
sidered well groomed. It would be well 
if we took a hint from the beauty salon 
and impressed upon our patients the 
value of being well toothed. 

There never was a time when appear- 
ance meant more than it does today. Al- 
most every article which appears in the 
dental literature today concerns itself 
with the scientific aspects of dentistry ; 
there is, however, a demand for more 
beauty, more art, and we are rapidly 
becoming aware of this trend, as wit- 
nessed the improvement in the color and 
mould of teeth, the new denture bases, 
etc. 

Included in this article are some pic- 
tures which illustrate various types of 





dental restorations. They depict the 
ordinary run of patients, not the judge 
or the big manufacturer. 

To summarize, the benefits of “Be- 
fore and After” pictures are as follows: 

(1) Your interest in the patient, 
shown by taking the picture, is reflected 
in his greater appreciation of your serv- 
ices. 

(2) The service you eventually ren- 
der will be worth more to him because 
he can actually see what you have ac- 
complished. It is human nature to want 
to forget unpleasant things, so patients 
are prone to forget what they looked 
like before treatment. 

(3) “Before and After” pictures are 
an illustrative aid. For example, a pa- 
tient may want to know what a res- 
toration looks like, not “in the hand,” 
but as it looks in the mouth. I use pic- 
tures to illustrate bridges, space main- 
tainers, porcelain jacket crowns, post 
crowns and dentures of all kinds 

(4) They become valuable preextrac- 
tion records. 

(5) People like to talk about their 
operations. Nothing gives them more 
pleasure than to be able to relate to 
others how long they were on the oper- 
ating table. Now imagine how thrilled 
they would become if, for example, they 
could show pictures of that operation. 
There is just as much reason to believe 
that the same interest will engulf them 
when they have “Before and After” den- 
tal pictures to show. 

(6) They are valuable in malpractice 
suits, or as collection aids. 

(7) They give the operator a great 
deal of personal satisfaction that is stim- 
ulating to greater effort. 

4051 West North Avenue, 
Chicago, Illinois. 
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BANK FINANCING OF DENTAL ACCOUNTS* 


By Joun H. Nesson, D.M.D. 


FROM ALL THE EVIDENCE available it 
is obvious that one of the most perplex- 
ing problems in the practice of dentis- 
try is how to get paid for services. 
While it is true that some dental schools 
have instituted courses dealing with the 
conduct of dental practice, there is still 
manifest an amazing lack of knowledge 
on the part of large numbers of dentists 
concerning the successful management 
of their practice. This leads to finan- 
cial instability, an unhappy frame of 
mind, dissatisfaction with dentistry as 
a profession, and professional stagna- 
tion. The result is that the dentist and 
his family suffer, and patients suffer be- 
cause of the poor quality of dentistry 
they receive. 

It is also evident that the practice of 
dentistry as a science and a profession 
has advanced at a more rapid pace than 
the ability of the large middle class of 
Americans to pay for such services. 
Moreover, today there exists tremendous 
competition between the numerous sell- 
ers of commodities and luxuries and the 
professional man rendering medical or 
dental services for their share of John 
Public’s money. It has been pointed out 
before and it is worth repeating, that 
if the American public had to pay cash 
for its automobiles, radios, electric re- 
frigerators, fur coats, and a hundred and 
one other necessities and luxuries, com- 
paratively few would be sold. 

The budget plan for paying for mer- 
chandise was started in a small way by 
a Boston merchant many years ago. 
From this small beginning it has spread 
throughout the entire country. There 
is hardly a commodity, whether it be a 
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necessity or luxury, that cannot be 
bought on a budget plan. Merchants 
everywhere are introducing new schemes 
and ingenious plans to promote sales 
on the basis of extended payments. 
These merchants are making it so at- 
tractive and so inducing to purchase 
luxuries and necessities that they have 
first claim on the future earnings of the 
American public. Is it any wonder 
then, that when patients come to us for 
dental services, the lowest of our fees 
are considered too high, and they haven’t 
the money to pay for the services ren- 
dered ? 

Taking their cue from business and 
industry, there came into existence sev- 
eral years ago a group of finance com- 
panies to budget medical and dental 
bills. My experiences with some of 
these companies over a period of time 
were discussed in two articles published 
in 1936.1:2 The response to these ar- 
ticles on the part of the dental profes- 
sion was so tremendous, judging by the 
volume of correspondence that followed, 
that it seemed almost conclusive to me 
that this was one of the most vexing 
problems in dental practice. 

The statements I made in my articles 
in 1936 are borne out as facts by a 
survey made by the United States Bu- 
reau of Census during the past two 
years to determine the economic posi- 
tion of dentists in America. This Bu- 
reau found among other facts, that the 
dentist’s bill is the hardest bill of all 
to pay. Human nature being what it 


1. Nesson, J 


H.: How to Get Paid for 
Dentistry, Ora 
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Hygiene, Vol. 6, No. 6, June, 


2. Nesson, John H.: Presenting a Budget Plan 
to Patients, Oral Hygiene, Vol. 26A, No. 2 
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is, to the average simple American mind 
there seems to be something grossly un- 
fair about having to pay out money to 
a man who seems to take great delight 
in exploring sensitive nerves with buzz- 
ing drills and knocking off chunks of 
teeth with hammer and cold chisel. A 
normal reaction is that people feel they 
should be paid to undergo the experience 
of a visit to the dentist. 

The report states, “Yet the dentist 
has specialized in his field to make a 
living and derives no pleasure from 
hurting people. Generally speaking, 
the profession is made up of kindly peo- 
ple, and moreover, people who often 
find it as difficult to extract a dollar 
from a patient as an impacted molar.” 
From the facts gathered by the report 
in connection with the incomes of vari- 
ous groups, the dentist is far from be- 
ing favored by fortune. Many a brick- 
layer, many a newspaper reporter, many 
a policeman, many a salesman makes 
more money than the average dentist in 
the United States. 

In 1937 the average income of den- 
tists in general practice in cities and 
towns of all sizes was less than $2,500 
a year, less than $50 a week. One out 
of every seven dentists in the country 
showed an income of less than $1,000 a 
year, less than $20 a week. One group 
which continues to practice has an av- 
erage of less than $850 a year. The in- 
come of dentists is affected by the trend 
of the times just as much as the income 
of mechanics and capitalists. In 1929, 
the year of greatest American prosper- 
ity, the average income of all dentists 
was $4,274. But in the depression year 
of 1933 this average dropped to only 
$2,251. Many dentists reported actual 
losses in their practice in 1933. That 
means they have paid out more in rent, 
materials, and overhead, than they col- 
lected from their patients. In many 
cases, in all probability, these dentists 
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did nearly as much work for their pa- 
tients as in prosperous years, but their 
patients did not pay their bills currently. 
Perhaps, in later years, some of these 
arrears would be paid, but for the time 
being, many dentists were actually out 
of pocket. 


SEARCH FoR A Low Cost PLAN 


Compared to the plan I shall discuss 
with you today, the rates charged by 
the finance companies to discount notes 
in payment of dental and medical bills 
seem quite high. However, they often 
discounted risky notes and made many 
mistakes. They accepted notes from 
some patients whose credit rating was 
poor, and discounted notes for dentists 
whose endorsement was practically 
worthless. Consequently, many of the 
finance companies discontinued this form 
of business as new companies were or- 
ganized. In spite of the comparatively 
high rates they were charging, these 
rates continued to rise until I did not 
feel justified in discounting further notes 
through those channels. I then at- 
tempted to solve the problem of budget- 
ing dental bills for my patients without 
excessive cost to the patient or myself. 

My investigation showed that a plan 
existed for such purposes and had been 
operating for a long time in Boston. 
Two of the largest banks in Boston had 
been conducting a “Small Loan” depart- 
ment for many years, but the representa- 
tives of the several private finance com- 
panies assured me that the banks were 
not interested in discounting notes for 
dental or medical purposes. I found 
that I had been misled. ‘These banks 
were interested in discounting notes for 
dentists’ and physicians’ accounts at 
rates exceedingly lower than those 
charged by the finance companies. 

Following a lengthy conference with 
the head of the Small Loan Depart- 
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ment of the National Shawmut Bank of 
Boston, I began to discount notes for 
my patients. During this conference 
we discussed the dental and medical 
finance problems from every angle: the 
professional man’s angle; the patient’s 
angle; and the banker’s angle. Several 
interesting facts came to light. At this 
conference, I suggested that the bank 
could conduct as part of its regular ad- 
vertising program, a “Pay Your Doctor 
and Dentist Week.” A few months 
later the National Shawmut Bank of 
Boston conducted such an advertising 
campaign in the newspapers and over 
the radio. From the figures available, 
the campaign was effective in bringing 
about the payment of many overdue 
medical and dental bills. The bank plans 
to make this campaign an annual event. 
It is common knowledge that banks 
have more money on deposit these days 
than they can possibly make use of at 
a profitable rate of discount. For this 
reason most banks throughout the coun- 
try have been reducing their interest 
rates on deposits. On the other hand, 
there are countless people who need den- 
tal services who are doing without this 
essential service because they are unable 
to pay cash. Given an opportunity to 
pay the bill over a period of one year, 
many of these patients would readily 
grasp the chance to do so. This would 
enable them to have vital services ren- 
dered; it would keep thousands of den- 
tists busy; and it would place a sub- 
stantial amount of money in circulation 
which is now lying idle in the banks. 


Facts AND FIGURES 


Now let us get down to facts and 
figures, based on my experience in dis- 
counting approximately 90 notes for pa- 
tients. The total amount of services 
rendered these patients amounted to 
about $12,300. The notes averaged 
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about $137 each. I received about 
$1,300 cash on account from the pa- 
tients. This left about $11,000 to be 
financed on the budget plan. The aver- 
age note discounted through the finance 
companies ran for 10 months. The 
notes discounted through the banks all 
ran for 12 months. 


THE FINANCE CoMPANY PLAN 


The charges made by the various 
finance companies for discounting notes 
varied considerably. I shall give you 
the minimum rates. Some companies 
charged considerably more. There was 
a fixed service charge of $5 for dis- 
counting each note. In addition there 
was a charge made to the dentist or 
physician of $7 for each $100 discounted. 
Therefore, to discount $100 it cost the 
dentist $12; to discount $200 it cost 
$19, etc. In addition, the patient was 
charged about $6 for each $100 dis- 
counted for 10 months. These charges 
were deducted from the face of the note. 
Moreover, the finance company ad- 
vanced 80% of the note on Class A 
risks and paid the balance when the 
final installment on the note was paid. 
On Class B risks the finance company 
advanced only 50% of the face of the 
note, and the balance, when and if, the 
final installment on the note was paid. 
To take a concrete example, if a note 
for $200 was discounted, the dentist re- 
ceived $160 when the note was ac- 
cepted and $21 when the note was paid 
in full. The patient paid $20.60 
monthly for 10 months or a total of 
$206. Therefore, the finance company 
received $25 for discounting $200 for 
ten months. I shall leave it to a more 
competent mathematician than I to com- 
pute the rate of interest. 


THE BANK PLAN 


Under the plan employed by the bank 
the patient pays only 6% interest on 
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each $100 borrowed for a period of 12 
months. For example, if a note is dis- 
counted for $100 the borrower repays 
$106 in 12 monthly installments. Should 
the borrower repay the note before ma- 
turity, a proportionate amount of the 
interest is refunded. Under the plan 
in force at the National Shawmut Bank, 
the borrower’s life is insured, so that in 
event of death of the maker before ma- 
turity, the note is cancelled. Under this 
plan the patient pays only $6 for each 
$100 borrowed, while the dentist has 
no service charge to pay, no interest 
charges to deduct from the face of the 
note, nor any other charges, but receives 
the full $100. Simple, isn’t it? 

To discount approximately $10,000 
through finance companies cost me about 
$1,175 in addition to the interest paid 
by each patient on his note. To dis- 
count $10,000 under the Bank Plan 
would cost me nothing, and my patients 
would be charged considerably less for 
interest. 

Prior to my adoption of the Bank 
Plan for discounting patients’ notes, I 
considered it sound business to discount 
notes through the finance companies, in 
spite of the apparent high costs. There 
were many advantages which I shall 
shortly discuss. I met many dentists 
who could not see the wisdom of solving 
many of their financial problems by dis- 
counting their patients’ notes through 
a finance company. They argued that 
if the patient was willing to pay the 
finance company monthly, the dentist 
would prefer to handle the account him- 
self and save the cost of financing. These 
men failed to realize that patients’ 
promises are more readily made than 
kept. Under the bank plan of budget- 
ing patients’ accounts, there can be no 
reasonable objection on the part of the 
dentist or physician, for he receives the 
full amount due when the services com- 
mence. 
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PRESENTING THE BUDGET PLAN TO 
Your PATIENTS 


There are many advantages in placing 
as many of your patients as possible on 
the Budget Plan. In the beginning, let 
us understand that if your patient has 
the cash with which to pay his bill by 
the time the services are completed, there 
is no need of resorting to a Budget Plan. 
Much of our grief as dental practi- 
tioners comes from a failure to have a 
definite understanding with our patients 
right in the beginning concerning the 
cost of the proposed services and how the 
bill is to be paid. If you will examine 
the unpaid accounts on your books, you 
will find that a large part of them are 
there because you failed to observe this 
cardinal rule of a successful practice. 
Once having determined the nature of 
the services to be rendered, and the cost, 
your next step should be to ask your 
patient, “How do you wish to pay this 
bill?” 

Sometimes you will be surprised to 
learn that your patient is able and will- 
ing to pay the bill on better terms than 
you would have dared suggest. In many 
instances, however, it will be necessary 
to advise the patient that the bill is to 
be paid by the time the services are com- 
pleted. The slightest hesitancy on the 
patient’s part should be your cue that 
the cash is not readily available, and 
that now is the opportune time to in- 
form the patient that if it is not con- 
venient to pay for the services by the 
time they are completed, that ‘you can 
arrange to place the account on a 
Budget Plan which will permit him to 
pay the bill over a period of one year. 
Invariably the patient will be pleased 
with the opportunity to pay the bill out 
of his earnings without any undue hard- 
ships, 
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ADVANTAGES OF THE BUDGET PLAN 


There are several aspects to this 
proposition which we will discuss from 
the point of view of: 

1. Maintaining a Healthy Practice. 

2. A Business Builder. 

3. Collections. 

4. Legal Advantages. 

“When times are good, the dentist 
and physician are the last to be paid; 
when times are bad, they are not paid 
at all; and 35 per cent of such bills are 
never paid.” Thus speaks Dean Don- 
ham of the Harvard School of Business 
Administration. In 1936 I stated that 
a long depression faced us with many 
patients who were unable to meet their 
dental bills with any degree of prompt- 
ness. Either these patients stayed away 
from their dentists entirely, except for 
occasional emergency treatment, or else 
sought a cheaper dentist. 

“Three years later, in November, 1939, 
the United States Bureau of Census, 
following a careful survey among dent- 
ists, stated, ““There was another highly 
interesting trend for the depression 
period. A large number of dentists in 
the very lowest income classes showed 
remarkable increases for what were the 
very worst years for the depression as 
a whole. It is shown that two-fifths of 
the dentists who, in the prosperous year 
of 1929 made $1,000 or less, doubled or 
tripled their business in the low year of 
1933. Indeed, some increased their in- 
come by tenfold. 

“This is accounted for by the fact that 
there were dentists who practiced at 
very low rates. In normal times they 
catered to the poor and could count 
themselves among the poor. When bad 
times came for the entire country, per- 
sons who had been accustomed to go to 
better dentists no longer could afford it 
and had to turn to the cut-rate men for 
urgent work. Also, most of these low- 
priced dentists operate on a cash basis. 
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One must go to the chair with the pain 
in the jaw and the dollar, or whatever 
the fee is, in the hand. The exchange 
of tooth for money is immediate and on 
the spot. As a result of the same pres- 
sure, cheap stores, such as the five and 
ten cent stores, found that in the worst 
years of the depression they attracted 
customers who, in better times, would 
have scorned their counters. It is an ill 
wind that blows nobody good. 

“There is a certain amount of snobbish- 
ness about people and their teeth. As 
soon as times began to get better after 
the low years of the depression, the 
better dentists began to get their old 
patients back again, while the cut-rate 
man, paradoxically, had to greet the 
brighter times with a withdrawal to 
previous poverty. Most of them relapsed 
to what might be called ‘slum trade.’ ” 

In any event, we lost patients, some 
temporarily, some permanently. Assum- 
ing that we were sensible enough to get 
down to earth and reduce fees from the 
“high fee era” to meet the reduced finan- 
cial status of our patients, this budget 
plan offered a solution for both the pa- 
tient and the dentist. In this manner 
many dentists were able to maintain a 
fairly healthy practice even during the 
depth of the depression. 


A BusInEss BUILDER 


This plan not only helps to retain 
the old patients, but it attracts new 
patients to your office because they know 
they can be accommodated with a budget 
plan. And what is still more important 
to both the patient and the dentist, it 
enables the patient to have all the neces- 
sary dentistry done instead of just the 
dentistry the patient can pay for at the 
time the services are rendered. Thus, 
the plan not only enables the dentist to 
maintain a healthy practice, but helps 
to build his practice. 

Let me illustrate with a few cases 
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from my personal experience. Of the 
90 notes I have discounted, 15 patients 
had services rendered and later signed 
a second note for further services. Three 
patients signed a third note; one patient 
signed four notes in order to complete 
the reconstruction of his mouth, and one 
patient, a stenographer, signed six notes 
over a period of time, totaling $508 for 
services. One family of modest wage 
earners signed five notes, totaling $1,060 
for dental services, of which $150 was 
paid on account, leaving $910 that was 
discounted on notes and promptly paid. 

Not only the dentist, but many pa- 
tients as well, like the idea of having 
a definite obligation before them which 
they know they must meet each month. 
Many patients have expressed that 
opinion to me. 


COLLECTIONS 


The plan affords not only an oppor- 
tunity to undertake new dental services, 
but it enables many patients to pay up 
old dental bills. Several of the notes 
I have discounted for patients were for 
the payment of old longstanding bills 
which they were unable to pay. 

Experience has taught us that unless 
a bill can be collected in about 90 days, 
it becomes more difficult to collect as 
time elapses. I have already stated, and 
it bears emphasizing, “This Is the 
Debtor’s Day in Court.” It is unwise 
to sue patients these days, for it means 
investing ready cash to obtain question- 
able results. 

There are many patients who owe 
their physician or dentist overdue bills 
ranging from $50 up to several hundred 
dollars. They are unable to pay in a 
lump sum, are embarrassed to offer small 
regular payments on a large bill, and 
are waiting for their ships to come sail- 
ing in before paying the bill in one lump 
sum. The ships are mighty slow com- 


ing in these days. Here is an opportunity 
for the dentist or physician who has ac- 
counts of long standing on his books 
to consult with his patients and have 
a confidential talk, something like this: 
“Mr. Debtor, you have owed me a bill 
for a long time which you are unable 
to pay in a lump sum. You appreciate 
the services rendered and honestly and 
sincerely wish to discharge this obliga- 
tion, if it can be done without any hard- 
ship to yourself. You would probably 
feel embarrassed to offer small weekly 
or monthly payments out of your in- 
come on such a substantial bill. Here 
is an opportunity to discharge your long- 
standing debt without any hardship to 
yourself, and it will help me consider- 
ably.” Explain the simple details of the 
plan and if your patient is honest, as 
most of them are, and is desirous of dis- 
charging his debt to you, as most of 
them are, advise him to go to the bank 
and make application for a loan. You 
will be surprised at the returns that a 
little effort in this direction will accom- 
plish. It is much better than to con- 
tinuously write “Please remit” or send 
threatening lawyers’ letters. I speak 
not only from a wide personal experi- 
ence along these lines, but from the ex- 
perience of numerous dentists, physi- 
cians, and surgeons to whom I recom- 
mended this plan. One physician who 
had a substantial amount on his books 
for as long as a year or two, was able 
to liquidate about $1,500, or 90 per cent 
of his uncollected accounts, and retained 
his patients’ good-will in the bargain. 


LEGAL ADVANTAGES 


From a legal point of view, we are 
much more secure with a patient’s note 
in our possession than without it. 
Ordinarily, if a patient doesn’t pay his 
bill and the dentist is compelled to sue, 
he must come into court and prove that 
there was an actual or implied contract, 
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and that the patient received fair value. 
The dentist leaves himself open to every 
legal defense and subterfuge the patient 
may offer. The usual defenses are that 
the bill was too high, some or all of the 
services were unauthorized, or that the 
services were poor and unsatisfactory. 
In many instances, the dentist is 
threatened with a suit for malpractice, 
and fear of such suit often compels the 
dentist to desist from pressing his claim. 
Based on my legal training, I published 
a series of articles about five years ago 
entitled “What the Dentist Should 
Know About the Law.* As a result, I 
have frequently been consulted by dent- 
ists near and far when they were faced 
with malpractice suits. In every in- 
stance the dentist either never had been 
protected by malpractice insurance or 
had permitted the insurance to lapse be- 
cause he was unable to pay the premium. 
Have you ever seen a dentist who was a 
defendant in a malpractice suit? There 
you will find a picture of a worried man 
who spends miserable days and sleepless 
nights wondering what the outcome will 
be. The moral is, that no dentist should 
practice dentistry without the protection 
of malpractice insurance. In many of 
the suits for malpractice it is a direct 
result of trying to collect an unpaid bill. 
If legal action is brought to collect 
a dental bill, the judge may cut the 
dentist’s bill to any amount he sees fit; 
he may sympathize with the patient who 
claims she cannot wear the artificial 
teeth, and may find for the defendant; 
in which case the dentist has no recourse. 
But let us see what legal protection 
the dentist has if the bank holds the 
patient’s note. If the dentist has en- 
dorsed the note without recourse and is 
not a co-maker, he is not liable at all. 
If he endorsed with recourse, he may 
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be called on to pay if the patient does 
not. Before he is called on to pay, 
however, consider that he has endorsed 
the note to a third party, the bank, in 
due course, for value. That makes the 
patient liable to the bank absolutely 
without any defense except fraud. If 
the patient does not pay the note and 
is sued, he cannot offer any such defenses 
as we have just discussed against the 
dentist. The dentist is not a party to the 
suit and does not have to appear in 
court. If the bank has to sue the pa- 
tient as a last resort, the friendly rela- 
tions between the dentist and patient are 
not disturbed. This is both desirable 
and valuable. 


SELECTING THE PATIENTS ELIGIBLE 
FOR A LOAN 


We have previously eliminated those 
patients who are able to pay their bills 
promptly as not in need of a budget 
plan. The plan therefore is applicable 
to such patients whose bill-paying habits 
are satisfactory, who have a regular 
source of income, and who can furnish 
good references, as each application is 
carefully checked by the bank. In ac- 
cepting new patients for treatment and 
credit, this is a step in the right direc- 
tion. Most of us are so eager and will- 
ing to accept anyone and everyone who 
comes to us for services without the 
slightest knowledge of the patient’s 
background or bill-paying habits. If we 
could only be made to understand that 
we would be much better off without 
certain types of patients, we could make 
the practice of dentistry a pleasure. 

The budget plan is not intended for 
patients who cannot pay their bills either 
because they are already so heavily in 
debt or because they have no means, or 
because they have no source of regular 
income. Although most people are hon- 
est and intend to pay their bills, there 
are many individuals who are dishonest, 
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who have no intention of paying their 
bills. There are many who are totally 
irresponsible, who have no regular em- 
ployment, who are confirmed deadbeats 
and know all the “ropes.” They go 
from one dentist to another and pay 
no one. Have you ever stopped to con- 
sider that everywhere in this land some 
dentists are eagerly receiving and treat- 
ing such patients? By having a definite 
understanding with each patient in the 
beginning we can eliminate most of these 
bad accounts from dental practice. Some- 
times even good credit risks turn sour, 
but poor credit risks should be handled 
on a strictly cash basis. 


Who Is EticisLe ror A LOAN 


Any man or woman, married or 
single, whose credit rating is good and 
who has a regular income, is eligible for 
a loan under this plan. The borrower 
need not be a depositor in the bank. As 
I have previously stated, this plan is not 
intended for persons who have no regu- 
lar source of income, for those whose 
bill-paying habits are unsatisfactory, or 
cannot furnish good references. Each 
application is carefully checked as to 
credit, employment, and other obliga- 
tions, such as outstanding debts and 
notes. 


REQUIREMENTS FOR A LOAN 


From $100 to $1,000 may be bor- 
rowed on this plan. 

Under proper conditions, neither co- 
maker nor collateral are required. In 
the case of married persons, the signa- 
ture of the husband or wife is required 
except when collateral is pledged. Col- 
lateral such as life insurance policies, 
stocks, bonds, or other security may be 
pledged for the loan if the borrower is 
unable to obtain a loan on his credit 
rating. In the absence of security, the 
average borrower is required to obtain 
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one or two co-makers on the note. The 
physician or dentist may be a co-maker 
if he elects to do so. Inasmuch as ap- 
proximately 35 per cent of the dentists 
in the country are on a C.O.D basis 
with their laboratories and dental sup- 
ply dealers, it follows that the dentist’s 
personal credit must be good to be ac- 
ceptable as a co-maker on any note. In 
the event that the dentist has an A-1 
credit rating he may establish a line of 
credit with the bank and arrange that 
his signature be accepted as co-maker in 
order for the patient to receive a loan. 


START THE PLAN IN Your CIty 


Referring once more to the numerous 
letters received as a result of my pre- 
vious articles pertaining to the budget 
plan, many contained inquiries as to how 
to start a finance company. While I 
am not a banker and cannot advise any- 
one how to operate a finance company, 
I can advise any group of dentists or 
physicians or their dental and medical 
societies to discuss this plan with their 
local bankers. In many cities and towns 
throughout the country live wide-awake 
professional men have obtained the co- 
operation of their local bankers in estab- 
lishing such a plan. There should be 
at least one bank in every large city in 
the country to adopt this plan. The 
“Pay Your Doctor and Dentist Week” 
could and should then be established on 
a national basis. The difficulty with 
many dental societies is that their officers 
are more interested in society politics 
than in trying to help their members get 
out of the red. It is obvious that there 
are countless dentists in our country 
who are unable to meet expenses. Here 
is an opportunity for our dental societies 
to help their members solve their eco- 
nomic problems in a practical way. 


SUMMARY 


In conclusion, let us summarize the 
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numerous advantages offered by the 
Budget System of financing patients’ ac- 
counts through the Bank Plan: 

1. It offers a solution to the prob- 
lem of socialized dentistry to a large 
part of the American public. 

2. It enables the patient to have all 
the necessary dentistry done instead of 
only emergency needs. 

3. It avoids hardships for the patient 
by enabling him to pay out of his in- 
come over a long period of time. 

4. It enables the dentist to receive 
payment for his services by the time the 
services are completed. 

5. It offers a means of maintaining 
and building a healthy dental practice. 

6. It serves to retain the old patients 
and to attract new patients to your 
office. 

7. It enables the dentist to render 
services to patients who would postpone 
the work indefinitely if they had to pay 
cash. 

8. It affords the dentist added legal 
protection if the patient has to be sued; 
and in any event, the patient’s good will 
is retained. 

9. It tends to make the dentist more 
cautious in selecting his credit risks. 

10. It lifts a financial burden off the 
backs and minds of many patients. 

11. It is a just and adequate system. 
Those who pay their bills are not taxed 
for the deadbeats who do not pay. 
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12. The dentist is freed from the 
vexation of writing collection letters in 
vain. He will not have to scrutinize 
daily the same old unpaid accounts on 
his monthly collection sheets. The prob- 
lems of bookkeeping and collections will 
be solved to a large degree. 

13. Unpaid accounts become a debt 
to the bank and not to the dentist. Good 
will, created over a period of years, is 
maintained between the patient and 
dentist. 

14. The deadbeat will be virtually 
eliminated from your practice. 

15. It affords low interest cost to the 
patient. No cost to the dentist or phy- 
sician. 

16. The plan may be employed for 
the discharge of old bills as well as for 
new services. 

17. You may borrow from $100 to 
$1,000 on this plan. 

18. Use of this plan establishes 
credit with the bank, and permits future 
loans to be made quickly and conveni- 
ently. 

19. The response to the plan on the 
part of patients and dentists throughout 
the country indicates its national need 
and its practical applications. 

20. It solves the dentist’s problem of 
how to render services and how to get 
paid for them. 

120 Boylston Street, 
Boston, Massachusetts. 





A PULPLESS TOOTH IS NOT DEAD 


Careful review of the literature on pulp- 
less teeth indicates that they are not fre- 
quent foci of infection. The life of a tooth 
depends upon its attachment apparatus 
(periodontal membrane and adnexa), not 
upon the pulp. In fact, the function of the 
pulp is embryologically finished when the 
tooth is completely calcified. If a pulp- 
less tooth were dead, it would be ex- 
foliated, as the body does not tolerate 


dead tissue. That a pulpless tooth is not 
dead may be recognized by the pain ex- 
perienced upon its removal without an 
anesthetic. 

Unless carefully done, the culture of 
bacteria from a tooth does not prove that 
the tooth was infected, as bacteria can be 
grown when cultures are taken from vital 
teeth. L. I. Gorssman, D.D.S.: Ann. Int. 
Med., May 1940, via Clin. Med., Vol. 47, 
No. 9, p. 326. 








BRIDGE ABUTMENTS FROM A PRACTICAL 
AND ESTHETIC STANDPOINT* 


By Cart W. Horrer, D.D.S. 


THE TEETH THAT SUPPORT fixed 
bridgework are termed abutment teeth. 
The retaining or attaching devices are 
the abutments. These components must 
withstand thrust and torque of dynamic 
occlusion. Thus, any essential discussion 
of bridgework must deal with abutments 
first. 

My consideration of abutments will 
be from a practical and esthetic stand- 
point. The words practical and esthetic 
as used herein are intended to convey 
specific meanings. 

Practical is used to indicate predeter- 
mined restorations possessing sufficient 
strength and adequate extension for pre- 
vention to insure longevity. 

By esthetic, is meant the replacement 
of lost tooth structure in a manner pleas- 
ing to the eye, yet with a proper consid- 
eration of tooth conservation. 

For cast-gold abutments, we have at 
our disposal (1) inlays, (2) three-quar- 
ter crowns, and (3) full crowns. 

No doubt you have observed misappli- 
cation of all types with resultant failures 
in many cases. There is a tendency to 
use one type for a season and then for 
some reason switch to another. In the 
future, selection of attachments should 
be a more deliberate and analytical pro- 
cedure than it has been in the past. By 
proper diagnosis, past faults may be rec- 
tified and better bridges constructed. In 
so doing, no abutment will then be used 
to the exclusion of others. 


Tripopic PRINCIPLE OF STABILIZATION 


All of my attachments have a basic re- 


*Presented 


before the Section on Crown, 
Bridge, Partial Denture and Full Mouth Recon- 
truction at the 76th Annual Midwinter Meeting 


of the Chicago Dental Society, February 13, 1940. 
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tentive feature in common, namely, the 
principle of the tripod. I have found 
that this principle, when carefully fol- 
lowed, simplifies bridge preparations 
and, at the same time, gives maximum 
stability and retention. 

Tripodding is accomplished by placing 
three pin retentions or grooves (or com- 
binations of both) at strategic points not 
in the same line. When possible, they 
are placed equidistant from each other. 
Thus, by imaginarily joining them, an 
equilateral triangle would be formed. 

Abutments having these three points 
resist effectively torque and thrust when 
cemented on the abutment teeth. The 
fixedness gained is comparable to the 
stabilization that would be obtained 
were three small tacks driven with a 
hammer at the three points specified. 
These three locking devices serve the 
further purpose of preventing the slight- 
est displacement of the castings on the 
abutment teeth while taking the impres- 
sion and bite registration. 

To elucidate, let us compare the stabil- 
ity that would be gained if one, two, 
four, or more points were used instead 
of three. 

An abutment would pivot around a 
single pin or groove retention. 

A line joining two grooves on an 
abutment would serve as an axis of ro- 
tation. 

Stabilization is first effected by a mini- 
mum of three points. Three retentions 
constrain the unnecessary degrees of 
freedom, as in the case of a common 
three-legged stool. Too, the surface on 
which a three-legged stool rests doesn’t 
necessarily have to be smooth as is the 
case of a four-legged one. Thus, com- 
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plete retention of abutments is attained 
in virtue of design and with only reason- 
able demands on workmanship. 

If four points are used in the prepara- 
tion, parallelism is made more difficult 
and too high a premium is placed on pre- 
cise workmanship. It is very likely that 
only three points are ever useful. The 
others are redundant locators that offer 
no positive advantage. 


PosTERIOR ABUTMENTS 
I. INLAYS 


Indications: The following combi- 
nation of conditions should exist before 
inlays are used as bridge abutments: 

1. Teeth absolutely rigid in their 
sockets. 

2. Teeth free from deep undermin- 
ing decay. 

3. Occlusion favorable, i. e., teeth not 
unduly tilted or musculature excessively 
powerful. 

4. Edentulous spaces of not more 
than one tooth to be bridged. 

5. Teeth clinically hard, i. e., teeth 
offer considerable resistance when burs 
and stones are used. 

Rationale of Choice: When the above 
requirements are met inlay abutments 
are very successful. They offer ample 
strength to meet contingencies. Inlays 
are more easily prepared and developed 
than the other abutments because they 
are more routine procedures. They give 
rise to an economy of time. 

Preparation: ‘The teeth are prepared 
to carry out the lines of Black’s prepara- 
tions, having parallel walls and beveled 
cavosurface angles with good retention 
in the fossa opposite the proximal sur- 
face utilized. 

For example, we wish to make an MO 
inlay in a lower molar. The mesial sur- 
face should be sliced to where it is par- 
allel with the distal surface of the ante- 
rior abutment tooth. It is much better 
to have these surfaces tapered a little 
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gingivoocclusally than to have any un- 
dercut whatsoever. 

After preparing the mesial step, two 
pin retentions are made in the point 
angles—one at the gingivobuccoaxial 
angle, the other at the gingivolinguo- 
axial angle. These pin retentions are 
made with a #700 tapered fissure bur, 
not over 1% mm. in depth. 

The occlusal step is seated in dentin, 
perfectly flat, rather wide, and not too 
deep. It is carried well into the distal 
fossa where a ¥% mm. increase in the 
depth of the cavity is made. This gives 
the basic tripodal balance. I have found 
it practically impossible to obtain the 
resultant stability in any other manner. 


II. THREE-QUARTER CROWNS 


Indications: 1. One span _ bridges 
where inlays are contraindicated. 

2. Two span bridges where full 
crowns are contraindicated, the buccal 
surfaces being left uncovered for esthetic 
reasons. 

Rationale of Choice: Three-quarter 
crowns, when used on weakened teeth, 
tie the cusps together and offer consid- 
erable support. In mouths susceptible 
to decay the covered surfaces are obvi- 
ously immunized, yet an uncovered 
esthetic surface remains. Three-quarter 
crowns are very retentive. 

Preparation: All posterior teeth are 
prepared in a slightly different manner 
depending on the tooth, its anatomy and 
its position in the arch. All prepara- 
tions are shoulderless but have definite 
finishing lines. The distobuccal margins 
are extended progressively more to the 
buccal moving from the first bicuspid 
back to the third molar region. 

Gingival margins never extend under 
the gum tissue unless decay necessitates 
their extension that far. The reason for 
this is twofold. First, if the margins 
are laid on the enamel of the exposed 
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surfaces of the teeth, it enables us to 
see our failures, and overcome them be- 
fore the teeth are lost. Secondly, irri- 
tation of the gum tissue is avoided. Re- 
gardless of how well an abutment that 
extends below the gum margin fits there 
will always be a degree of irritation. 

(a) Upper First and Secondary Bi- 
cuspids: The axial surfaces are paral- 
leled and carried well into the gingival 
third. The margin of the distobuccal 
angle is brought well through to the 
buccal. The mesiobuccal margin is 
brought just through the contact point, 
as the solder joint is going to be to the 
distal. This will prevent a needless dis- 
play of gold on the mesiobuccal surface. 
The occlusal surface is a reduced repro- 
duction of the anatomy instead of a per- 
fectly flat surface. To avoid a fragile 
buccal wall, the occlusal finishing line 
is made V-shaped and ends midway be- 
tween the buccal cusp and the central 
fossa. Two grooves are placed on the 
distal surface and one groove on the 
mesial. The mesial groove is placed as 
far buccally as possible and still permits 
a sliced lap beyond for seal. The distal 
grooves are placed at the buccoaxial and 
linguoaxial line angles. 

(b) Upper First and Second Molars: 
These teeth are so prepared that the 
mesial, lingual, distal and occlusal sur- 
faces are covered as is also the distobuc- 
cal cusp. 

Strictly speaking, they are seven- 
eighths crowns. In preparing the 
grooves, one is placed on the mesial 
surface, one in the lingual groove and 
one in the buccal groove. 

(c) Lower First and Second Bicus- 
pids: Same as for upper bicuspids, ex- 
cept the third post is usually placed at 
the apex of the Y fossa which is away 
from the nerve. 

(d) Lower First and Second Molars 
(in immune mouths): The mesial, lin- 
gual and buccal surfaces are covered as 


is also the occlusal surface back to the 
distoocclusal marginal ridge. Three par- 
allel grooves complete the preparation. 
One on the mesial surface, one in the 
lingual groove, and one in the buccal 
groove. 


HI. FULL CROWNS 


Indications: 1. All bridges carrying 
more than two teeth. 

2. For all posterior teeth in highly 
susceptible mouths where esthetics is not 
a factor, regardless of the span. 

Rationale of Choice: Full crowns are 
the least destructive abutments on un- 
marred teeth. They are the strongest 
and most retentive of all preparations. 
They tie weakened and broken down 
teeth together splendidly. In highly 
susceptible mouths all coronal surfaces 
are protected from the ravages of decay. 

Preparation: Full crown preparations 
are made similarly to the posterior three- 
quarter crowns and have the same 
grooves. The occlusal surface is again 
reduced anatomically as to cusps and fis- 
sures. The margins are again laid above 
the gum tissue when possible. 

Modification I. (To avoid a display 
of gold’on the occlusal and buccal sur- 
faces of lower bicuspids): A diatoric 
bicuspid tooth is ground and employed 
in conjunction with a full crown prep- 
aration. A shoulder may or may not be 
used. Precision attachments may be used 
by modifying slightly. 

Modification II. (To avoid a display 
of gold on the buccal surfaces only) : 
Porcelain inlays, baked porcelain facings, 
or ground stock diatoric teeth are used 
on the buccal surfaces. The gingival 
portion of the gold on the buccal is not 
destroyed unless necessary to prevent a 
break in the seal. Preparation of the 
boxes for porcelain will be adequately 
described in the discussion of anterior 
abutments. 
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ANTERIOR ABUTMENTS 
I. THREE-QUARTER CROWNS 


Indications: 1. On all normal non- 
carious teeth. 

Preparations: A #700 tapered fis- 
sure bur is used in an_incisogingival 
direction on the mesial and distal sur- 
faces to form two parallel grooves. 
These initial cuts are made just lingual 
to the labial embrasure and extend 
through the contact points. The labial 
walls of the grooves are smoothed and 
lined up for parallelism with chisels to 
create the effect of a Steele’s facing. 
Clearance is established lingually from 
them at the gingiva. 

Next, clearance is made on the lingual 
surface for sufficient thickness of gold, 
and a slight amount of enamel is re- 
moved on the lingual surface at the in- 
cisal. A slight shoulder is made just 
lingual to the incisal edge. This shal- 
low shoulder joins with the mesial and 
distal grooves, and is used as a stop for 
the three-quarter crown at the incisal. 
Dentin is always left between the enamel 
and shoulder. The gingival margins are 
finished in the enamel if possible. Lastly, 
a pin retention is made at the cingulum 
parallel to the axial grooves. 

This preparation, when carefully ex- 
ecuted on an abutment tooth that has 
not been marred by decay, produces a 
finished abutment without the slightest 
amount of gold showing. Equally im- 
portant is the prevention of a cement 
line or discoloration at the incisal third 
of the preparation. We have been using 
this preparation for years and it has 
proven satisfactory from esthetic and re- 
tentive standpoints. 

Modification I. (Indicated on broken 
down teeth involving one angle, to avoid 
a display of gold): A typical preparation 
is made to include this angle and its par- 
allelism with the other surfaces. After 
the preparation has been finished and the 
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wax pattern adapted on the tooth, that 
portion of wax which will show gold in 
the finished crown is carved out, and a 
slight box is made for the reception of a 
porcelain inlay. The pattern is cast, 
placed back on the tooth, and finished 
for fit and contour of gold. The box to 
receive the porcelain is now completed 
by making a pin hole in the center of 
the box slightly gingival to the contact 
point and as deep as the thickness of 
gold will allow. This hole, of course, 
will receive a platinum pin. An impres- 
sion is now taken and a porcelain inlay 
with platinum pin is made. The plat- 
inum pin must be placed deep enough in 
the porcelain to prevent its showing 
through and discoloring the finished in- 
lay. The inlay is cemented after the 
bridge has been set. 

Modification II. (Indicated on teeth 
where there is destruction of both angles 
and labial decay, and, in spite of this de- 
struction, we still want to use a cast 
gold three-quarter crown) : The proced- 
ure is the same as in modification I, in 
that the wax is brought through to form 
at both angles. After the wax has been 
adapted and fitted, it is cut back to 
where it will not show after the porce- 
lain inlay is made. 

The pattern is cast, carried back to 
the mouth, and the entire labial surface 
prepared for the reception of the porce- 
lain inlay (or porcelain facing). The 
preparation is made with a shoulder at 
the gingival and pin holes on the mesial 
and distal in the gold. Sufficient thick- 
ness is cut away from the tooth on the 
labial surface to allow the porcelain to 
extend from the gingival to the incisal 
edge, thus blocking out all signs of gold 
from the labial surface and proximal em- 
brasures. This preparation is completed 
by making the two pin holes (labiolin- 
gually), one on the mesial and one on 
the distal just inside the contact points. 
These two pin holes are made to receive 
platinum pins. Thus, the completed 
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facing resembles a commercial long-pin 
facing. 

After the bridge has been cemented 
in position, this facing is set and acts as 
a lock for the abutment piece, thereby 
enhancing the strength of the bridge. 


II. SPECIAL THREE-QUARTER CROWNS 


Indication: 1. On a tooth presenting 
very pronounced mesiolingual and disto- 
lingual lobes and practically no cingu- 
lum. This gives the tooth a cupped out 
lingual surface, thick on the mesial and 
distal and very thin in the center. 

Rationale of Choice: In preparing this 
type of tooth with the ordinary three- 
quarter crown, one of three things is 
likely to result. First, too much tooth 
structure will be involved; or secondly, 
a display of gold must be made; or 
lastly, there will be very little or no re- 
tention and perhaps an actual interfer- 
ence with the removal of the impression 
due to the depression in the central por- 
tion. 

These disadvantages have been over- 
come by the use of the so-called “Alex- 
ander” attachment. 

Preparation: The mesial and distal 
surfaces are finished with slight bevels 
just labially of the contact points. The 
lingual surface is reduced to allow for 
a sufficient thickness of gold. In com- 
pleting the preparation, three pin holes 
about the size of or slightly larger than 
a *700 tapered fissure bur are made at 
a 30° angle from the long axis of the 
tooth. One pin hole is placed on the 
mesiolingual at about the beginning of 
the incisal third. The second is made at 
the distolingual at about the beginning 
of the incisal third. The third is made 
at the gingival slightly above the finish- 
ing margin. 
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It goes without saying that the abut- 
ment preparation for the other end of 
the bridge must be of the same type and 
have its grooves parallel to the grooves 
of the first abutment. 


Ill. FULL CROWNS 


Indications: 1. Suggested on teeth 
where there is involvement of both 
angles and considerable labial and lin- 
gual destruction. 

Preparation: These full cast crowns 
are always used in conjunction with 
baked porcelain facings or ground porce- 
lain veneers from stock teeth. The teeth 
are prepared as for jacket crowns with 
the exception that the lingual shoulder 
may or may not be used. A baked porce- 
lain facing is made as described above. 

If a diatoric tooth is used one is se- 
lected of proper shade and size and 
ground to the labial shoulder at the 
gingival. It is then ground and waxed 
for form, alignment and occlusion. 

In the case of an unusually low lip 
line, it may not be necessary to abut the 
porcelain veneer labial shoulder at the 
gingival. In such a case the gold seal is 
not broken at the gingival. 


CoNCLUSION 


These abutments serve well as a flex- 
ible standard. With slight modifica- 
tions they will meet every reasonable in- 
dividualistic demand for attachments on 
vital anter‘or and posterior teeth. Me- 
chanically, they seem to possess the 
necessary minimum conditions for reten- 
tion and prevention. However, I am 
aware that abutment design offers an in- 
finity of possibilities. 


Medical Arts Building, 


Nashville, Tennessee. 














RE: BODMER ON “CARIES DIAGNOSIS” 


It is @ common custom for interested 
members of our profession to privately 
communicate comments and opinions to 
authors of research findings but it is sel- 
dom the privilege for a majority of the 
profession to “listen in” on these com- 
munications. We are duly grateful to Dr. 
Eugene Bodmer of Chicago and Dr. How- 
ard R. Raper of Albuquerque, New Mex- 
ico, for the privilege of publishing the fol- 
lowing correspondence carried on between 
them relative to Dr. Bodmer’s article, 
“Caries Diagnosis,” which appeared in the 
January 1940 issue of THE 1LLINOIS DEN- 
TAL JOURNAL. 


March 21, 1940. 
Dear Dr. Bodmer: 

Ever since I read your article “Caries 
Diagnosis” in THE ILLINOIS DENTAL JouR- 
NAL, I have been intending to write to you. 

First, let me congratulate you on doing 
a job that has long needed doing and that 
I should have done myself years ago. 

Your article was brought to my atten- 
tion as something to which I would take 
extreme exception. I find, however, when 
I come to your conclusions that we are 
in almost complete agreement. I like 
the way you stick to the truth wherever 
it takes you. 

As presented, the reader-appeal and pri- 
mary purpose of the article seems to be to 
tell the profession that the interproximal 
X-ray examination is not as effective, com- 
pared to the ocular-instrumental methods, 
as is commonly supposed. In order to 
prove this point you compare the x-ray 
examination not to ordinary methods as 
ordinarily applied, but to ordinary methods 
applied in a most extraordinary, thorough 
and competent manner. You admit this, 
but, in my opinion, do not give it the em- 
phasis it should have had. 

I do not think anyone of intelligence 
could read your paper without admiration 
for your work and honest presentation of 
it, but lazy and indifferent men will use 
it as an alibi. You are not responsible 
for that, but you could have lessened 
the abuse by giving more emphasis to the 
limitations of instrumental-ocular exam- 
inations when made in the usual manner. 
On page 13 you say, “These percentages 
are perhaps high for the average dentist 
inasmuch as many will not take sufficient 
time and care to make a careful examina- 
tion.” That is certainly a triumph in un- 
derstatement. “Perhaps high?” They are 


high, indeed. 

Another thing I wish you had done is to 
give us the time required to make your in- 
strumental-ocular examinations. That 
would have been very revealing. You 
speak of keeping the parts dry, and using 
separators. That takes a very great deal 
of the time compared to radiography. 
Again quoting from page 13 you say, “This 
is not the fault of the method but of the 
examiner.” It is not entirely the fault 
of the examiner. The instrumental-ocular 
method itself is partly at fault in that it 
is more laborious, time-consuming and re- 
quires a degree of patience and skill that 
God has not seen fit to give to all or even 
to many men. 

I am entirely sincere when I tell you 
I like your article, but, as you can see 
from the foregoing, I like to talk to you 
about it, too. 

Yours sincerely, 
Howard R. Raper. 
April 5, 1940. 
Dear Dr. Raper: 

I wish to take this opportunity to thank 
you for your interest in my article “Caries 
Diagnosis.” 

In regard to some of your comments, I 
I feel that they are very justified. This 
investigation was originally assigned to me 
as one of the requirements for my Master’s 
thesis. As such, I was interested only in 
determining the relative value of each 
method of diagnosis at its maximum effi- 
ciency without any regard for the time 
element. This had to be done in order 
to reduce the number of variables of which 
there proved to be many when the com- 
pilation of the statistics was started. 

The average time required for each 
clinical examination was approximately 
forty-five minutes, while that required for 
reading each set of radiographs was ap- 
proximately one-third as long, From obser- 
vations, I have made in our clinic, I believe 
that the efficiency of an oral examination 
will be almost doubled if the clinical ex- 
amination is supplemented with a complete 
radiographic survey. The average student 
and practitioner will not and cannot take 
sufficient time and care to explore each 
surface of the tooth carefully. 

I hope that I have been able to explain 
my apparent lack of regard for the prac- 
tical and economical side of this problem. 

Yours very truly, 
Eugene Bodmer. 
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CHILDREN’S DENTISTRY AS TAUGHT TO 
DENTAL STUDENTS* 


By Etste GERLACH 


AT THE 13TH ANNUAL MEETING of the 
American Society for the Promotion of 
Dentistry for Children held at Mil- 
waukee in July, 1939, the College Cur- 
riculum Committee with Dr. Kenneth 
Easlick as Chairman, submitted a report 
on a survey made to determine what is 
being taught at the various dental 
schools of the United States and Canada 
in their courses in Dentistry for Chil- 
dren. 

The survey was made by sending a 
questionnaire to the 44 dental schools. 
Thirty-two replied, ten failed to reply 
and two stated that they had no organ- 
ized course. 

The report was summarized and pub- 
lished in the official organ of the society, 
Review of Dentistry for Children, in the 
first and second Quarterly, 1940. I am 
using this report as a basis of this paper 
but with my own intrepretation. 

The course is designated as “Chil- 
dren’s Dentistry,” “Dentistry for Chil- 


dren,” ‘“Pedodontia,” ‘‘Pedodontics,” 
“Pediodontia,” “Dental Pediatrics,” or 
“Pedodontology.” 


The questionnaire revealed that 20 of 
the 32 schools which replied give the 
course to the upperclassmen as a separate 
course. The others give it as part of 





*Presented before the Dental Health Education 
Session, 76th Annual Meeting of The Illinois State 
Dental Society, Springfield, Illinois, May 15, 1940. 
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another course. The hours devoted to 
lecture vary from 68 to 0. The ma- 
jority probably give it as a weekly lec- 
ture for one year or one semester. 

The main objectives of the course are 
the same for all the schools. It is the 
presentation of material on the follow- 
ing: child management, modified opera- 
tive procedures for deciduous and young 
permanent teeth, problems of growth 
and the control of child development 
which relate children’s dentistry to 
nutrition, pediatrics and orthodontia and 
dental health education of the child and 
parent. Only a few schools gave such 
objectives as diagnosis, office manage- 
ment and the business side of practice, 
extractions and minor oral surgical pro- 
cedures, prevention and teaching of pub- 
lic health. Nutrition is incorporated 
with the lectures on Dentistry for Chil- 
dren in about half of the schools. It is 
given as a separate course in the others. 
Twenty-nine included a review of the 
pulp chamber and surface anatomy of 
deciduous teeth. Half reviewed embry- 
ology. Only half required the purchase 
of a text on Children’s Dentistry or a 
syllabus. 

Some interesting data is revealed on 
the procedures followed in the clinic. 
Eighteen schools have separate children’s 
clinics. Concerning the time devoted to 
children’s work in the clinic, “only one 
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Children’s Dentistry in Dental Schools 


school requires children’s work in clinic 
during the sophomore year (32 hours). 
Nine of the 32 schools devote no time 
in clinic during the junior year, seven 
did not specify the number of hours and 
13 schools devote from 10 to 270 hours. 
Nine schools did not specify the number 
of hours devoted to children’s work in 
clinic during the senior year, 17 devote 
from 20 to 120 hours.” 

Roentgenographs are used occasionally 
in 20 schools and routinely in 11. Full 
mouth roentgenographs are made in five 
schools and full mouth and posterior 
bite-wings in eight; posterior bite-wings 
in eight; posterior bite-wings and profile 
in one; posterior bite-wing, full mouth 
and diagnostic in one. 

“Prophylaxis is the usual introduction 
of a small child to operative dentistry in 
30 of the 32 schools. 

“Tooth brushing is taught each child 
in 23 schools; on request in one; not 
routine in three; not taught in five. 
Brushes are provided in the dispensary 
by 15, are not by 16.” 

Twenty-one make a definite attempt 
to teach the child’s parents what consti- 
tutes a good mouth health program. 

All but two schools teach the students 
to give some sort of dietary advice. 

Twenty-nine schools make an exam- 
ination of the occlusion but only six 
make casts of the patient’s mouth. 

Twenty-one schools give instruction 
and make space maintainers. 

Twenty-eight schools do not teach 
that infected deciduous teeth are some- 
times opened for drainage and left to 
hold space, 

“In 18 schools, silver amalgam was 
the only material given as used routinely 
for two surface fillings; low-cost metal 
inlay material was reported by two; 
other or more than one material was 
given by 11 schools. 

“Silver nitrate solution is reduced 
routinely in deep cavities in posterior 
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deciduous teeth by 15 schools; not used 
routinely by nine; not used by eight. 

“Interproximal cavities in anterior 
permanent teeth of children seven to 
twelve years old are filled with zinc 
phosphate or silicate cement in seven 
schools; silicate cement in six; silicate 
or gold foil in one; silicate cement or 
amalgam in one; germicidal kryptex or 
copper amalgam in one; kryptex in one; 
white copper cement in one; zinc phos- 
phate cement, kryptex or silicate cement 
in one; amalgam in one; zinc prosphate 
cement in one; silicate cement or gold 
inlay in one 

“Treatment used routinely for vital 
exposed pulps in preschool child’s de- 
ciduous molars: extraction in eight 
schools; pulp capping in eight; vital 
pulpotomy after local anesthesia in 
eight; pulpotomy after devitalization in 
17; root canal filling after devitalization 
in six; most convenient method in one; 
roentgenographic “check-ups” are used 
by 19 schools; for devitalization, 11 
schools use paraformaldehyde; six use 
arsenic; one uses phenol; one uses Lil- 
ley’s desensitizing paste. 

“Treatment used routinely for a vital 
exposed pulp in a first permanent molar 
that has incompletely calcified; extrac- 
tion in eight schools; pulp capping in 
13; vital pulpotomy after local anesthe- 
sia in 17; pulpotomy after devitalization 
in three; pulp extirpation after local 
anesthesia, plus a rootpaste filling, in 
one. Arsenic is used for devitalization 
by two; paraformaldehyde by one. 

“Attitude toward treatment of putre- 
scent deciduous molars is: ten prefer 
extraction; 13 treat a few selected cases; 
eight treat 40 to 60 per cent of cases. 
Three obtain negative cultures; 15 do 
not. Roentgenographic ‘check-ups’ are 
obtained routinely by 13; frequently by 
one; not by five. 

“Of the 32 schools replying, almost 
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as many different formulae were given 
for the treatment of Vincent’s Infec- 
tion.” 

Most of the schools have general anes- 
thesia available for the extraction of the 
teeth of small children. Nitrous oxide 
is used by 16, ethyl chloride and nitrous 
oxide by the others. 

Nineteen schools make an attempt to 
teach the student physical diagnosis in 
children’s clinic. 

The majority of the schools teach 
anatomy of the deciduous teeth in the 
regular course in dental anatomy. Spe- 
cial technics are taught by the depart- 
ment of Dentistry for Children in half 
of the schools. 

The survey also included data on the 
postgraduate courses offered by nine 
schools. The type of instruction varies. 
They are given as one day weekly 
courses, a two-week course, a semester 
course and an extension course. “Eight 
of nine replies agreed that the post- 
graduate student should have the same 
technical instruction in Children’s Dent- 
istry as the undergraduate student and 
should have in addition a ‘refresher’ 
course in all materials and operative 
technics.” 

Only two of the 32 schools offer a 
Master’s Degree in Dentistry for Chil- 
dren. Twelve were enrolled in the 
course during the past two years, 
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Two of the schools offer a course for 
the public health dentist and give a 
Master of Public Health Degree. Thir- 
teen have taken the course in the past 
two years. 

I believe that Dentistry for Children 
will gradually become a dynamic subject 
in the dental curriculum. Investigations 
carried out by the schools and by the 
profession lead us to believe that many 
dental ailments have their beginning 
during the childhood period and that 
some of the causes are preventable. The 
public health dentist is utilizing this 
newer conception as soon as it is made 
practical. He is educating the public 
in better mouth hygiene and health, 
thereby creating a demand for better 
dental care for children. 

The obstacles which are hindering the 
progress of the newer biologic concept 
of dentistry are the indifference of many 
members in the profession and the cling- 
ing to the old tradition of: “It’s only 
a baby tooth and will come out any- 
way.” Another is a lack of funds with 
which to carry on necessary investiga- 
tions. Both of these will be removed 
and we dream of the day when dental 
caries will be as preventable as small- 
pox. 

808 South Wood Street, 
Chicago, Illinois. 


Dental Institute Schedule 


District Location 
Southern East St. Louis 
Chicago Edgewater Beach 

Hotel 
Chicago Del Prado Hotel 
Chicago Midwest Athletic 
Club 
Central Western Springfield 
Central Eastern Danville 


Northwestern Freeport 


Date Speaker 


November 28, 1940 Dr. Elsie Gerlach 
December 2, 1940 Dr. Ruth Martin 


December 3, 1940 Dr. Ruth Martin 
December 4, 1940 Dr. Ruth Martin 


January 9, 1941 Dr. G. W. Teuscher 
March 20, 1941 Dr. G. W. Teuscher 
April 9, 1941 Dr. Elsie Gerlach 
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THEORY AND PRACTICE OF CROWN AND 
BriwcE ProstHEsis. By Stanley D. Tyl- 
man, A. B., D. D. S., M. S., Professor 
of Prosthetics, Head of the Department 
of Fixed Partial Dentures, University of 
Illinois, College of Dentistry, Chicago, 
Illinois. The C. V. Mosby Company, 
St. Louis, Missouri; 1940. Pp. 791, 
1,000 illustrations, 9 color plates. Price, 
$10.00. 

Dentistry has long needed a modernized 
text on crown and bridge prosthesis suit- 
able for both student and practitioner. 
Tylman has succeeded better than others in 
satisfying that need. We prophesy that 
this work will soon be recognized as the 
authoritative standard in its field as was 
that of Goslee for so many years. 

The subject matter is presented in clear, 
concise and orderly statements of fact so 
essential for effective teaching; it begins 
with a short but interesting history of fixed 
partial restorations; it states the definite 
purposes of the service to be rendered by 
such restorations; it defines the termi- 
nology of the field after the approved man- 
ner of the Curriculum Survey Committee 
of the American Association of Dental 
Schools; it emphasizes throughout the 
necessity for balancing the biological, me- 
chanical and esthetic requirements of fixed 
restorations; it presents all of the most 
recent advancements in crown and bridge 
technics rather than just a few pets of the 
author. 

The book is profusely illustrated with 
colored plates, photographs and line draw- 
ings, all of which contribute much to the 
clarification of recommended methods of 
technical procedure. The author’s asser- 
tions, descriptions and explanations are 
frequently accompanied by quotations of 
contemporary writers and teachers, which 
adds much to their authentic as well as 
instructive value. Complete reference as 
well as supplemental reading bibliographies 
are given at the conclusion of each chapter. 
The 41 chapters fully cover both the 
theory and practice of all phases of crown 
and bridge prosthesis. 

Dr. Tylman is to be congratulated on 
accomplishing so satisfactorily his twofold 


purpose (as stated in the preface) of pre- 
senting a text book for the student and a 
reference book for the busy practitioner. 

ACCEPTED DENTAL ReMepiEs. A List of 

Official Drugs to Promote a Rational 

Dental Materia Medica and Descriptions 

of Acceptable Nonofficial Articles. Sixth 

edition. Pp. 317. Cloth. Price, $1.00. 

Council on Dental Therapeutics: Chi- 

cago: American Dental Association, 212 

East Superior Street, 1940. 

The latest edition of this book, familiar 
to most members of the American Dental 
Association, consists of over 300 pages 
crammed with a wealth of useful informa- 
tion. Many of the articles concerning such 
subjects as acids, aluminum compounds, 
ammonium compounds, anesthetics, arsenic 
compounds, bromides and barbitrates have 
been revised and enlarged. The recent de- 
cisions of the Council are given along with 
the rules and regulations for the granting 
and use of the Council’s seal. 

Many valuable suggestions may be found 
in the section dealing with prescription 
formulas for use in prophylactic treatment, 
cavity disinfection, pulp treatment, oral 
surgery, exodontia and prosthetic dentistry. 
These provide instructive reading. Another 
section of the book is devoted to poisons, 
their symptoms and the specific treatment 
for each. A new article on sulfanilamide 
and related compounds will prove of great 
interest. 

There are three indices to the book. 
One, a bibliographical index to the pro- 
prietary and unofficial articles not included 
in the A. D. R. The second, a biblio- 
graphical index to other reports from the 
A. D. A. Bureau of Chemistry and the 
Council. The general index has been en- 
larged and improved so that the material 
in the book is more readily accessible to 
the reader. 

The Council is to be complimented on 
the completeness and thoroughness. with 
which the material in this book has been 
assembled. No detail necessary to make 
it useful to the practicing dentist has been 
omitted. 

Harotp W. Oppice. 
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°° EDITORIAL ° 


Another Plan ! 











We are hearing a great deal these days about the new “Harvard Plan for 
the Reorganization of Dental Education” which is being inaugurated by Harvard 
University. According to the presentation of this plan, it contemplates a “special 
course combining the basic knowledge and skills of both medicine and dentistry 
and is designed to train new types of scientific workers for the attack on the great 
public health problem of dental disease at its source—through advancement of the 
study of causes of such disease and of its prevention—and give dental protection 
to large numbers of our people for whom it is not now available.” 

For one hundred years, the dental profession has been painstakingly striving 
in this direction but it has never yet dared to make the statement that the accom- 
plishment was entirely possible, let alone entirely feasible. Many well trained 
scientific men have been working diligently for, at least, several years on one 
dental disease alone, and the answer, in so far as the masses are concerned, is still 
far off. And now along comes Harvard University with a plan that will offer an 
entire solution to the momentous problem—a plan that is going to eliminate all 
dental maladies by turning out medical-dental men who will possess all of the 
answers. They will not only be able to successfully treat prevailing dental de- 
ficiencies but will also be able to prevent the occurrence of additional ones. The 
“Elixir of Life” is about to be found. 

Certainly no one can deny that this Utopian Plan is beautiful in theory—that 
it “listens well”—but unfortunately, like all other Utopian Plans, it just doesn’t 
seem to have a sound basis that will permit it to stand in actuality, and we greatly 
fear that this beautiful structure is going to topple to the ground when the first 
heavy wind blows in its direction. This danger becomes imminent as we consider 
some of the fundamentals that go to make up its foundation. 

The instigators of the “Harvard Plan” state that “only 20% of the people 
in this country today receive adequate dental care from the some 70,000 practicing 
dentists.” Admitting for the moment that this is true—althdugh we are inclined 
to think that it is a somewhat exaggerated statement—how do they arrive at the 
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conclusion that this situation can be remedied by the training of “a small number 
of highly qualified men—for the present not to exceed fifteen—who will receive 
a five year special course, consisting of three and one-half years of medical training 
and one and one-half years of dental training, after which they will be given the 
M. D. and D. M. D. degrees.” 

Now we are quite willing to admit that in spite of all efforts that have been 
made in the science of dentistry, “the problem of dental protection for our popula- 
tion, as a whole, has only been partly solved.” Of course caries still exists—of 
course pyorrhea still exists—and a number of other unfortunate maladies. But 
we think that Harvard University, in turn, will have to admit that although 
medicine has made much progress, proper medical protection for our population 
has also only been partly solved. They must know that people still contract colds, 


still die of pneumonia, to say nothing of cancer, tuberculosis and a host of other 
diseases, 


So the first thought that occurs to us is how it can be reasonably assumed 
that if a complete five year medical course and a complete four year dental course 
(which is being rapidly improved upon) cannot as yet give the students enough 
ammunition to successfully battle all of the maladies that exist in the medical and 
dental fields today, a much shorter course that combines the teachings of both 
sciences will be the solution. 

It just doesn’t make sense to us and we venture the prophecy that this plan 
is going to produce a number of so-called M. D.’s and D. M. D.’s who will be 
neither one thing or the other but merely the confused possessors of a smattering 
of both medical and dental education which is supposed to “equip them to attack 
the manifold problems of dental medicine in private practice or to teach the 
science of dentistry in dental schools, or to investigate and treat dental disease 
in hospitals and clinics.” 

Now we come to another phase of the “Harvard Plan” that has us greatly 
perplexed——and an important one too. Who is going to pay for all of this 
“extensive training’? Our confrere, Dr. Schoen, in THe ILtinois DENTAL 
JouRNAL’s September “Here & There” column, cleverly called this plan “a 
bargain in degrees.” No doubt, it will be just that. But the student is going 
to have to pay for it and although, possibly, it might be called a bargain in price 
because it hardly seems possible that the students could be expected to pay the 
combined cost of a regular medical and dental education, still it strikes us that 
this special course is certainly going to cost more than a medical or dental course 
alone, especially when the supposition is made that one or more postgraduate years 
must be added. 7 = 

Therefore, we can but wonder what the natural reaction of the student 
will be after his education has been completed. We can think of only one—to get 
busy and make up for it in whichever he considers the more profitable field, since 
he will possess sheepskins in both of them. And perhaps the only way that this 
can be done is by setting up an elaborate suite and increasing his fees accordingly. 

Even putting this phase of the matter aside for the moment, there is another 
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important angle to be considered. We doubt very much that these “highly trained 
men” will have much of the technical skill so necessary in the practice they are 
to assume. In fact, the “Harvard Plan” clearly points out that some technical 
training will be given, but “to the student’s postgraduate experience will be left 
much of his technical proficiency.” 

Of course, it is problematical just how many of these men are going to con- 
tinue with postgraduate courses and even if all of them did, we believe they would 
still finish their education sadly lacking in technical skill. Therefore, they are 
going to have to obtain it—and we wonder whether, in the final analysis, it won't 
be at the expense of the patient. In any event, the more it costs to obtain it, the 
higher the fees collected must be. How can we do other than wonder just how 
these men are going to solve the country’s dental problems? Even if dental treat- 
ment were given at no charge, it would take more than a few to combat the 
problem of “80%” of our population. And we would like to have explained to us 
how these same few are going to help any portion of that “80%” who find them- 
selves unable to pay present day fees but who need immediate attention. : 

We quite agree that “‘a further integration of medicine and dentistry” would 
be a splendid thing but that integration should not be made at the cost of either 
or both of these sciences or with increased cost to the “80%” of individuals 
needing care. It is our earnest desire to see continual progress made in both fields 
but we cannot believe that this will ever be brought about through the “Harvard 
Plan” as it has been set up. On the contrary, there is every evidence that both 
sciences will suffer. 

Anyone in either medical or dental practice knows well that the demands 
of caring for individuals who have neglected their health—and Harvard or no 
Harvard, these individuals will always exist—leave little time or energy to go into 
intricate research work which calls for expensive laboratory equipment and the 
hiring of special technicians. We know that these technicians are often used by 
the medical profession today, who are depending wholly on the accuracy of their 
findings. And many of them are underpaid and uninterested—shall we say robots— 
because they have no cognizance of the individuals with whom they are dealing— 
the human beings involved. They are simply working routinely on dead material. 

Personally, we thoroughly agree with Dr. Schoen when he states that ‘“‘a dental 
degree with postgraduate work, if you will, is much more sensible.” There can 
be no real bargaining in the sciences of medicine and dentistry. There are no 
short cuts. Those who would enter into these professions adequately equipped 
to do a meritorious job must have come by the long and difficult road with its 
many bumps and detours. 

Although the smart shopper can sometimes procure a real bargain, most of 
our so-called bargains result in considerable more expense than would have been 
sustained had the purchaser not tried to get “so much for so little” to begin with. 
We wager that the Harvard “bargaining of degrees,” if carried out, is going to 
be just one more proof of the age-old adage that “what is cheap costs dearly.” 


W. G. S. 
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Lloyd H. Dodd 


We all admire a man who is friendly, talks convincingly, thinks clearly, radi- 
ates personality and is possessed of a thousand and one of those pleasing qualities we 
term human. Just such a man is Lloyd H. Dodd of Decatur who completes his 
three year term as a member of the Executive Council of the Illinois State Dental 
Society next spring. We are proud to class him as a friend and dental contemporary 
and pleased to take this opportunity of presenting him to all our readers. 

Lloyd was born July 21, 1894, in the little town of Kaneas in eastern Illinois, 
the son of Edward and Anna Dodd. Here, he learned the three “R.’s” to the satis- 
faction of his teachers and graduated from high school in 1912. After finishing his 
dental course at St. Louis University in 1915, he started to practice in Hume, a com- 
munity not far from his birthplace, and it was here he met and married Miss Ruby 
Stroh, a local belle of that day. In 1917 he removed his office across the Edgar 
County line to Newman and six years later went on to the larger center of Decatur 
where his practice has continued to grow and prosper ever since. 

Dr. Dodd’s interest in the activities of organized dentistry became evident 
immediately upon his association with the State Society in 1918. He became program 
chairman of the Decatur District Society in 1925, its secretary in 1927 and its pres- 
ident in 1929. In 1937-38-39 he again served this district as a member of its program 
committee, being chairman the two latter years. When the 1930 annual session of 
the Illinois State Dental Society was held in Decatur, much of its success was due 
to Lloyd’s untiring efforts as chairman of the local arrangements committee. Dr. 
Dodd has been particularly interested in the field of Dental Health Education and 
has been a member of that committee in the State Society for the past ten years. 
He was chairman of its School of Instruction from 1936 through 1938. During the 
past two years he has been much in demand as an essayist on Dental Economics, 
addressing no less than nine of the Society’s components. A record of 100 per cent 
attendance at the annual meetings of the State Society since he became a member 
is the enviable one held by Lloyd. He has also attended many of the national meet- 
ings of the A. D. A. as a member, alternate delegate and delegate. He is secretary 
of the national alumni chapter of Psi Omega fraternity. 

According to Lloyd, his only hobby is the game of golf (we know of one other) 
which, in his attempt to master, he has played from both port and starboard sides. 
For five years he sliced and hooked from a left-handed stance but for the last ten he 
has guided the little white pill over bunker, trap and water and into the cup with 
clubs swung from the more conventional right-handed position. 

Lloyd Dodd and many others like him who constitute the backbone of the 
State Society deserve a world of credit for their efforts and accomplishments. 

H. W. 0. 
Dental Health Institutes 

There is no question but what dentists need “refresher courses” now and then. 
Refer to the schedule of Dental Health Institutes on page 414; mark off the date 
on which the one in your district will be held and participate in its sessions. We 
guarantee you will not be disappointed. 
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Naturally, these fall days, two main topics are the center of conversation where 
people gather and talk; they are the presidential election, and the compulsory 
draft. As you read this, the presidential election will be a thing of the past, but 
the draft will still be very much with us. An offshoot of the draft law, which 
Uncle Sam probably never figured on, is the tremendous increase in marriages 
all over the country. In Cook County alone a total of 4,866 marriage licenses 
were issued in October. The largest previous October on record in the marriage 
license bureau was in 1936 when 3,790 licenses were issued. Because marriages 
are stepped up, and because children, we have been told, are the natural, biological 
result of marriage, to say nothing of the fact that children constitute dependents 
and exemption, perhaps we can expect an increase in our falling birth rate all 
over these United States. It looks as if Uncle Sam really started something. 

H&T 

Yehudi Snoop, our sees all, knows all, tells everything, reporter, has been up 
and down the dental highways and byways, and scooped the following news, to wit: 
George Teuscher, Northwestern ’29, has a fine article in the November issue 
of the Journal of the American Dental Association titled, “Suggestions for the 
Treatment of Abnormal Mouth Habits.” George was also the principal speaker 
at the November 4th meeting of the Peoria District Dental Society. . . . P. G. 
Puterbaugh was born in Indiana in the quaintly named town of Onward. . 
Charles Deatherage, after spending a year of postgraduate dental work in the 
East, is again back in circulation; he was on the program of the Peoria meeting 
and will talk at the North Suburban meeting November 13th. . . . New Dean 
Marjerison of Illinois Dental, Ray Worsley, Alumni President and retiring Dean 
F. B. Noyes were very active in the open house and reception held at the new 
Professional Building of the University of Illinois October 16th. . . . Pinky Her- 
rick has opened a new office in Joliet; it has all the modern trimmings . . . the 
initials of Joseph A. Wren, JAW, we think are quite appropriate for a dentist; 
J. A. Wiener has them too. . . . without any side remarks we simply tell you 
that the initials of Steve Grady spell sac . . . Two of the boys who were 
long time bachelors have very recently become benedicts, Jack Flanagan, North- 
western '34, and Jiggs O’Donoghue, Chicago ’23. . . . Paul Dawson owns a 
farm which is under water about half of the time; this is no gag, Paul owns 
an oyster farm on the tide flats of Puget Sound. .. . The Peoria District Dental 
Society is full of Peters—i.e. Anthony L., Frank C., Edward H., Wallace M., 
and Wilfred S.... J. O. Hitz of Joliet was a very excellent basketball player 
during his college days. . . . Ted Clark of Marseilles is a dead ringer for the 
present king of England; the king wishes he could play the sax like Ted... . 
Waldo Urban has moved his office to the city of Evanston. . . . Stan Whittier, 





Illinois ’29, has switched his athletics from tennis to yachting. . . . Joseph W. 
Spresser of Taylorville is addressed these days as “Your Honor’—he’s the mayor. 
H&T 
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H&T 
A new course, Dental Photography, instituted by the Chicago Dental Society 
Study Club, is proving to be one of the most popular courses ever given by the 
society. Mr. Creer, the instructor, is clinical photographer at Hines Hospital, and 
an authority on this particular type of photography. 
H&T 
Lest you forget, now is the time to slip a check to the American Dental Associa- 
tion Relief Fund. Why don’t you do it right now? 


H &T 
In a book, ‘““The Whetstone of Witte,” published in 1557, Robert Recorde 
employed =, the same figure we use now, as the sign of equality. As far as is 


known he was the “inventor” of the term. He chose it because as he said, “Noe 
two thynges can be moar equalle,” than two parallel, straight lines of the same 
length. 

H&T 

From a survey of 2,800,000 persons made by the United States Public Health 
Service, it was determined that among all chronic diseases in the United States 
Rheumatism ranks first in prevalence and second in producing disability and in- 
validism. 

H&T 

In a magazine called “Yankee,” published at Dublin, N. H., we ran across 
one of the most peculiar and interesting columns it has been our pleasure to read 
for some time. 

This monthly department, called the ‘“Swoppers Columns” charges three cents 
a word per insertion. The following are just a few offerings gleaned at random: 

“We have a very good police patrol wagon in very good condition. Will 
swop for anything. What have you. $4941.” 

“T will swap with someone who has straight whiskers a Packard electric razor 
for a small cuckoo clock or for ten pounds of new or old tin. Also have a dining 
room set, four years old, solid feudal oak, carved, will swap for anything of same 
value. $4959.” 

“Nurse, 35, on call 24 hours a day in small country institution, would like 
wider contact with outside world. Will swap letters with members of either sex, of 
same age or over. Jy410.” 

“I’m tired of typing (who isn’t) and I’d like to try cycling around the country. 
So let me have your boy’s lightweight bike for my Corona portable typewriter. 
$4579.” 

“Will swop three pairs of “Ann Southern” stockings, one “Miss Massachusetts” 
(1911) bathing beauty banner, and two of my own books—‘“Love Secrets” and 
“The Art of True Living” for stock of panties and slips. $4687.” 

“Refined Christian Woman of middle age—seeks companionship of unencum- 
bered gentleman—who could share in the upkeep of beautiful home—which might 
be left to him. §$J427.” 

H&T 
WANTED: To swop, news for this here Here & There column. What have 


you? Just write it in. , 
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THAT—Dentists in Illinois have been 
relieved from paying the sales tax 
on approximately 85 per cent of their 
dental supplies. This decision to exempt 
most dental materials from the Illinois 
Retailers Occupational Tax came from 
the Department of Finance in Springfield 
through the Supervisor of its Division of 
Rules and Regulations under date of 
October 16th. The following items are 
effected by this decision: alloys, anesthe- 
tics (general and local), amalgam (den- 
tal), base plates, cements (dental), den- 
tal metals and attachments (made part 
of restoration and left in  patient’s 
mouth), denture materials (non-metal- 
lic, part of restoration left in patient’s 
mouth), devitalizers, gutta percha, gutta 
percha points and stoppings, impression 
compounds and materials employed in 
patient’s mouth, irrigating solutions 
(mouth washes), ligatures, lubricants 
for mouth application, medicaments and 
medicated tablets, medicated polishing 
substances when employed by the dentist 
(medicated pumice, rouge, whiting, zinc 
oxide, etc.), mercury, metals and metal 
or rubber bands (except for matrices), 
porcelain (filling and fusible), porcelain 
teeth and facings, sutures, teeth (facings 
and backing) and tooth brushes (when 
provided by the dentist to the patient for 
patient’s use). 

This decision on the part of the De- 
partment of Finance is the result of 
much work on the part of a Chicago 
Dental Society committee and a joint 
committee representing the Chicago 
Dental Dealers’ Club and the Independ- 
ent Dental Dealers’ Association. For 
nearly a year these men conferred with 
attorneys and representatives of the De- 
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partment of Finance before any favor- 
able action was taken. 

Illinois dentists appreciate the exten- 
sive efforts of all those who contributed 
their time and effort to the successful 
completion of this important matter. Dr. 
Frank J. Hurlstone, chairman of the 
Chicago Dental Society committee, de- 
serves special mention for his ceaseless 
and untiring efforts on behalf of the 
profession. 

eee 

THAT—The Supreme Court of IIli- 
nois has again declared our Dental Prac- 
tice Act constitutional. This, as a res- 
sult of a recent decision in the case of 
Tarr vs. the State Board of Dental Ex- 
aminers, Hallihan, et al. Dr. W. W. 
Tarr, widely known among dentists as 
the proprietor of the Boston Dental Par- 
lors in Chicago, sought an injunction 
a year ago in the Supreme Court of 
Cook County, Judge Grover C. Nie- 
meyer presiding, to restrain the Depart- 
ment of Registration and Education 
from hearing a complaint to revoke his 
license to practice dentistry. He alleged 
that that section of the Dental Practice 
Act which grants authority to the De- 
partment to hold hearings on such 
charges and make recommendations sub- 
sequent thereto is unconstitutional. The 
Circuit Court, however, did not agree 
with the contention of Dr. Tarr and de- 
nied the injunction. Dr. Tarr immedi- 
ately appealed from this decision to the 
Supreme Court which on October 25th 
upheld the decision of the lower court. 
It is expected that the Department will 
now continue hearings on the original 
license revocation charges against Dr. 
Tarr. 

eee 
THAT—A bill (H. R. 10606) has 


been introduced into Congress, by Rep- 








You Should Know 


resentative Pius L. Schwert of New 
York, which provides appropriations up 
to $100,000,000 yearly for grants-in-aid 
to the several States and Territories for 
the purpose of expanding their present 
programs of “health education, physical 
education, and recreation in schools and 
school camps.” The bill specifically pro- 
vides that “such programs shall include 
the following activities and services: 

“(a) A continuous school health serv- 
ice (not including medical and dental 
treatments), to determine at least annu- 
ally the health status of each pupil, to 
aid in the protection of pupils against 
communicable diseases, to provide special 
adjustment and guidance for pupils in 
need of such services, and to provide 
such services as will bring all pupils hav- 
ing correctible and remediable defects 
under the care and treatment of licensed 
practitioners or the proper agencies. 

“(b) Health supervision to insure 
safe and sanitary school conditions and 
processes for healthful living. 

“(c) For all pupils, instruction in 
health and safety, including among other 
related and essential topics, instruction 
in nutrition, dental hygiene, first aid, 
effects of narcotic drugs and alcohol, 
physical and mental hygiene, and the hy- 
giene of home and family life. 

“(d) Preventive and developmental 
programs of physical activity, including 
athletics, to prevent and correct physical 
deficiencies of all pupils needing such at- 
tention. 

“(e) Adequate daily instructional and 
laboratory periods for all pupils to de- 
velop physical fitness; safety habits and 
skills; activity knowledge, habits and 
skills; desirable social behavior and dem- 
ocratic ideals. 

“(£) Adequate pupil records and eval- 
uation procedures. 

“(¢) Recreation, including the provi- 
sion of adequate personnel and direction 
of the educational program and facilities 
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to serve the recreation needs of children, 
youth, and adults.” 

The bill has been referred to the Com- 
mittee on Education for study and rec- 
ommendation. 

ee @ 

THAT—Senator James E. Murray is 
seeking to have the selective training and 
service Act of 1940 amended so that 
dentists will be commissioned as officers 
in the Medical Department Reserve in- 
stead of having to serve in the land or 
naval forces of the country. The bill 
(S. 4396) provides that “any man se- 
lected for training and service under this 
Act (1) who has been awarded a degree 
of doctor of medicine or doctor of den- 
tal surgery by a recognized medical or 
dental school, (2) who holds a valid 
license to practice medicine, surgery, or 
dentistry in any state, territory, or pos- 
session of the United States, or District 
of Columbia and is engaged in such prac- 
tice at the time of his selection, and (3) 
whose physical and mental fitness for 
such training and service has been satis- 
factorily determined, shall, in lieu of in- 
duction into the land or naval forces of 
the United States for such training and 
service, be commissioned as an officer in 
the Medical Department Reserve, Off- 
cers’ Reserve Corps, and ordered into 
the active military service of the United 
States.” Medical and dental students 
have not been forgotten in this amend- 
ment. The second part states that “med- 
ical and dental students at recognized 
medical and dental schools, internes and 
resident physicians, surgeons and dentists 
at recognized hospitals, shall be exempt 
from training and service (but not regis- 
tration) under this Act. Notwithstand- 
ing any other provision of the law, any 
such medical or dental student, interne, 
or resident physician, surgeon or dentist 
who is a member of a reserve component 
of the land and naval forces of the 
United States shall not be ordered or 
called to active duty or into active serv- 
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ice of any such forces without his con- 
sent, except in time of war.” The same 
bill, H. R. 10587, has also been intro- 
duced into the House of Representatives. 


THAT—The case against the Ameri- 
can Medical Association for alleged vio- 
lation of the Sherman Anti-Trust Act 
has been indefinitely postponed. On 
October 17th an announcement was is- 
sued by United States Attorney Edward 
M. Curran to the effect that Justice 
James W. Morris who is presiding in 
Criminal Court No. 2 of the District 
Court disqualified himself from sitting 
on the case because of his previous con- 
nection with the Justice Department in 
the capacity of assistant attorney gen- 
eral, The Justice presiding in Court 
No. 1 is hearing a first degree murder 
case and has a heavy assignment for the 
next weeks. “Since no third criminal 
court is available at the present time,” 
said United States Attorney Curran, “I 
have taken the case off the assignment 
and it will be set down for trial in the 
future on a date agreeable to both the 
government and the defense.” 


THAT—The American Dental Asso- 
ciation has received a request from the 
headquarters of the American Red Cross 
for the names of dentists who are will- 
ing to serve if needed. The salary for 
such service will be from $2,500 to 
$4,500 a year according to the general 
qualifications and the type of service to 
which they are assigned. Travel and 
maintenance will be paid according to 
Red Cross regulations. The require- 
ments are: (1) Must be a citizen of the 
United States; (2) Preferably between 
35 and 50 years of age; (3) State train- 
ing and experience in various phases of 
dental practice; (4) Pass a satisfactory 
physical examination; (5) Be able to 


take leave from present duties; (6) 
Must not be a member of the National 
Guard or Reserve Corps or retired from 
Army or Navy, nor affliated with any 
other agency that may require their serv- 
ices at any time. 


THAT—The Council on Dental 
Therapeutics of the American Dental 
Association offers the following prescrib- 
ing suggestion for a counterirritant: 

Metric 
Approxi- Apoth. 
mate Equivalents 


Iodine ........ 12gm. gr. xviiiss 
Chloroform ... 18.0 cc. 3 ivss 

Fl. Ext. Aconite 15.0 cc. 5 ss 
Alcohol ...... 21.0ce. 3 Vm. Xv 
M. 


Sig.: Dental liniment (office use). 
Paint on with caution. 

Note: Compound Dental Liniment of 
Aconite and Iodine, N. F. Counterirri- 
tant to gingiva. 

Formula may be found in National 
Formulary VI, p. 96. 

Caution: Patient should not swallow 
liniment. 


THAT—One of the many pieces of 
business transacted at the recent meeting 
of the American Dental Association in 
Cleveland was the authorization of the 
combination of two committees into one. 
The old committee on Dental Health 
Education and the Committee on Public 
Health are to be combined to form a 
new Committee on Public Health and 
Education. —The members of this com- 
mittee are: Dr. Leo J. Schoeny, Dr. 
Howard C. Miller, Dr. Emory W. 
Morris, Dr. J. G. Williams, Dr. Frank 
C. Cady, Dr. Hugo Killstad and Dr. 
Lon W. Morrey, secretary. 
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SOUTHERN ILLINOIS 


Southern Illinois Study Club meetings 
have certainly gotten off to a flying start. 
The first meeting, held in Salem on Sep- 
tember 12th, had an attendance of 65. I’m 
asking you is that good or isn’t it for a 
first meeting? The oil wells were all 
dressed up for the boys and they enjoyed 
the sight seeing trip and profited by the 
program. The second meeting was held 
in Benton on October 24th with 70 mem- 
bers, 20 assistants and many guests crowd- 
ing the hall for both sessions. We were 
honored to have among our guests none 
other than John J. Donelan, the president 
of the State Society. .. We are very sorry 
to report the death of T. B. Reagin of 
DuQuoin. Dr. Reagin was the dean of 
dentists of Perry County. . . John J. Cor- 
lew has returned from Government Hos- 
pital at Hot Springs, Arkansas, where he 
underwent a serious operation. We are 
happy to say that he is mending nicely. . . 
President H. W. Willis of Murphysboro 
spent September touring through the 
Smoky Mountains. . . E. E. Rosenberger 
of Murphysboro has just returned from 
pheasant shooting in the Dakotas. . . How- 
ard Moreland of Cairo had such a fine time 
on his recent trip to New York that he is 
all set for another. .. W. A. McKee was 
our district’s representative at the recent 
meeting of the A. D. A. in Cleveland. . . 
W. E. Wagner whiled away the month of 
September by taking his family for a trip 
to Colorado. . . B. W. Schmitt of Mt. Ver- 
non was reported lost in St. Louis as usual. 
. . C. J. Willis of Vandalia attended the 
meeting in Benton accompanied by his 
bride of a few months. Why didn’t he tell 
the news at our annual meeting? . . Your 
Editor, while walking along the street in 
Benton on his way to the above mentioned 
meeting, saw a group of distinguished look- 
ing men surrounded by a large crowd. Ah 
ha! he thought, a group of foreign diplo- 
mats. He elbowed, pushed and wiggled his 
way to a point of vantage and what do you 


think was the cause of all the excitement? 
No! Not a group of foreign diplomats, 
but Lloyd Dodd, Jim Mahoney, C. S. 
Kurz, Clarke Chamberlain, Charles Death- 
erage and F. A. Neuhoff. They announced 
that they were down for the Institute but 
when asked for autographs they replied, in 
a tone straight from the Frigidaire, that 
only ladies might have them. Having no 
skirt, yours truly was forced to retire, 
leaving the field to the aforementioned sex. 
W. E. Wagner, 
Component Editor. 
(Pardon the Editor for interjecting a 
thought in this column but he always un- 
derstood that each of the above gentlemen 
referred to was an outstanding diplomat.) 
i: * * 


T. L. GILMER 

Dr. Harold W. Oppice will be the 
speaker at the meeting of the Quincy 
Study Club to be held on November 12th 
at the Lincoln-Douglas Hotel. His subject 
will be Crown and Bridge, and Chairman 
Warren King promises a most interesting 
and instructive meeting. Dinner will be 
served and a round table discussion will 
follow. 

News Asout MEmBErs—Jim Barclay 
continues to improve and expects to be 
back in his office by January Ist... . 
Hugh Tarpley reports that the duck hunt- 
ing has not been up to the usual standard, 
but expects cold weather to remedy the 
situation. . . . Eshelman, Yard, Smith and 
Schafer attended the lecture given by Dr. 
Nils at the Hotel Jefferson, St. Louis, on 
October 16th. . . . A very active partici- 
pant in the homecoming festivities at Knox 
College the week-end of October 25th was 
none other than L. M. Wolfe... .C. P. 
Jackson is contemplating a six weeks’ jaunt 
to the Colorado mountains soon—it must 
be nice! . . . H. F. Nauman and Mrs. 
Nauman continue to improve. . . . That 
broad smile that illumines the face of C. 
D. Eshelman is due to the fact that his 
family has returned from California, where 
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they spent the past year... .L. M. Wolfe 
has returned from the hills of South Da- 
kota, where he indulged in pheasant shoot- 
ing for a week. He said the birds were 
plentiful and that he had no trouble at all 
in bagging his daily limit. . . . K. G. 
Worrell has made his annual return migra- 
tion from summer cottage to town house. 


L. M. Wolfe, 
Component Editor. 
* * * 


CHICAGO 


It may seem a bit previous to start 
boosting the Midwinter Meeting at this 
date, but there are some features connected 
with it that are of more than passing in- 
terest. There will be double the number 
of both limited attendance and general 
clinics and, naturally, just half as many 
section meetings. The Board of Directors 
evidently believes that the majority of peo- 
ple would rather see demonstrations than 
sit and listen to scientific papers. Certainly 
the limited attendance clinics were so pop- 
ular last year that many applicants were 
turned away. To take care of this job, 
President McNeil has appointed a new 
committee headed by Bob Kesel. Bob 
brings to this task a lot of experience, as 
he has been successively program chair- 
man and clinic chairman. . . . The Annual 
Post-Mortem meeting brought together 
past and present chairmen and vice-chair- 
men of the Midwinter Meeting commit- 
tees; the former to impart words of wis- 
dom by virtue of experience and the latter 
to absorb them. The Stevens management 
served light refreshments in lieu of their 
former lavish spread, which was perhaps 
just as well. Heretofore this meeting has 
been held soon after the Midwinter Meet- 
ing and the reports of chairmen were apt 
to fall on deaf ears as well as befuddled 
minds. But with the new chairmen in 
attendance these reports really were of 
some value. . . . The Study Club Com- 
mission announces that several courses 
are now in progress ranging all the way 
from the uses of amalgam to the construc- 
tion of full dentures. This appears to be 
in correct chronological order. All too 
many patients start out with a simple 
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amalgam filling, progress to gold inlays and 
porcelain jacket crowns and then about 
middle age begin the fight against pyor- 
rhea until at long last they find themselves 
sans teeth and needing the services of a 
prosthodontist. Through the facilities of 
the Study Club there’s hardly an excuse 
for not keeping up with the latest develop- 
ments in any one of these fields. . . . Some- 
one has drawn a moral for us humans 
from (of all things) a Siamese cat. It’s 
affectionate, it likes to explore its own 
bailiwick and is eternally surveying and 
resurveying its world. Therein is a hint. 
Know your own job, your own chink in 
life, your own personal world as _ thor- 
oughly as you can and keep refreshing 
your interest in it by everlasting study. 
That’s the road to happiness! 

Some 800 persons gathered at the Ste- 
vens Hotel on the evening of October 15th 
to see and hear Dr. Merrill G. Swenson of 
New York City speak on the subject, well 
advertised in advance, “Construction of 
Full Dentures.” Because of sudden ill- 
ness, Dr. Swenson was unable to appear 
and the audience had to be content with 
viewing his motion-pictures. The pictures 
were good, there’s no gainsaying that, and 
Leroy Kurth, pinchhitting for Dr. Swen- 
son, made a noble effort to instill a bit of 
interest by pointing out the various steps 
in the Swenson technique. But it was a 
rather disappointed crowd that adjourned 
to see the table clinics, an even dozen of 
them, in an adjoining room. This time 
the room was large enough to accommo- 
date the clinics but hardly large enough to 
accommodate the spectators. Stop and go 
lights would have been useful in directing 
traffic. Other than that about the only 
thing missing from the setup was the face 
on the barroom floor. 


James H. Keith, 
Component Editor. 
* ok x 


MADISON 


Don’t forget the study club meeting to 
be held on December 4th at the Strat- 
ford Hotel in Alton! Now that that re- 
minder is out of the way I'll get down to 
what news I have gleaned from the boys. 
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. . . Our district was honored by the Illi- 
nois State Dental Assistants’ Association 
which held its meeting in Alton on October 
27th. Did you all notice who took care 
of the ladies with after dinner speeches 
and the awarding of prizes? Naturally it 
was none other than our own Gordon 
Smith and Gallagher. The boys are still 
doing fine. . . . Our new member from 
Collinsville, William Kraft, has turned 
benedict. Congratulations and best wishes 
to both of you. . . . Wallace Stephenson 
of Carlinville has taken a commission in 
the Navy. How are your “sea-legs,”’ Wal- 
lace? . . . Gallagher was made a district 
deputy in the Elks and immediately he 
bagged Gordon Smith as a new member. 
. .. Have you seen the new office of H. G. 
Beatty in Grafton? ... A. H. Rode spent 
a few days in Chicago looking over his 
old haunts in the Clark-Wilson Avenue 
neighborhood. . . . We have another pros- 
pective member in view—a little in the 
future we admit—it’s a boy at Joe Mur- 
phy’s home in Brighton. . . . Be seeing 
you in Alton on the 4th of December. 


A. H. Rode, 
Component Editor. 


* * * 


PEORIA 


Peoria dentists have been looking like a 
bunch of Indians. Most of them have 
been wearing the little red feather show- 
ing that they have contributed to the Com- 
munity Fund. Several of the fellows 
worked on the drive and from the reports 
the dentists have made their quota which 
means quite a bit when you consider all 
the charity work that is done in addition. 
. . The first dental meeting of the year was 
very successful. As usual there were not 
enough places so some of the gang had to 
sit in another room; sort of a “rump” 
meeting although the name need not neces- 
sarily be descriptive of those present. The 
speaker, Dr. Max Kornfeld of St. Louis 
University, gave a splendid illustrated talk 
on Crown and Bridgework. . . Our best 
wishes go to Miss Louise Ely Sumner and 
Dr. Russell J. Burke who were married on 
October 25th at the bride’s home. That 
makes two weddings in two months among 


the dentists. If this wedding thing keeps 
up we'll just have some forms printed up 
so that all we'll have to do is insert the 
names and send them in. We don’t know 
where the couple will live or anything 
about it, but then a little thing like that 
should not bother newlyweds anyway. . . 
If you have not already done so, now is a 
good time to make a note in your appoint- 
ment book about the regular dental meet- 
ing of December 2nd. This will be W. A. 
Johnston Banquet Night. The ladies will 
be invited and C. E. Bollinger is already 
making plans to honor a man “whose char- 
acter and personality has endeared him to 
his colleagues for half a century.” Better 
start saving your pennies for the Mrs. will 
want some new clothes for the occasion, 
and we all want to be there to let Dr. 
Johnston see we like him. Also while we 
are on the subject, he’s the fellow who is 
trying to get you to send in your pictures 
and questionnaires for the District Album. 
I’m sure he would appreciate that as much 
as anything else you could do. . . Saw L. 
G. Melaik of Eureka in town one Thurs- 
day. . . Also wonder if H. C. Rodenhauser 
liked Myrna Loy and William Powell at 
the Apollo Monday evening? . . Wilfred 
Peters had an insurance agent call on him 
and under the guise of having his teeth ex- 
amined tried to sell him some insurance. 
Result: No Sale for the Ins. Agt., but Pete 
collected for the Dental Exam. Boy!! 
that’s Salesmanship, and one of the ele- 
ments of good salesmanship is knowing 
where to stop and we think this is the 
place. 


E. H. Mahle, 


Component Editor. 

* * * 

KNOX 
With the summer holidays safely over 
and put away in moth balls until next year, 
the members turned out for the first fall 
meeting which was held in the Carter ho- 
tel. A good many from Warren County 
put in their appearance to help swell the 
attendance. Perhaps one reason for this 
was the fact that the speaker of the eve- 
ning, Dr. Willis J. Bray, was a classmate 
of Dr. Vaughn from Monmouth. After a 
steak dinner with all the trimmings, the 
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group got down to the business of the eve- 
ning. R. R. Gaurner of Galesburg was 
admitted to membership in the Society. 
Dr. Bray’s lecture on porcelain work was 
well delivered and we all felt well repaid 
for attending. . . H. F. Watts announced 
that Dr. Ruth Martin would be with us 
for the next meeting on November 12th. 
The evening session is being arranged for 
the Parent-Teachers Association, other 
civic organizations and the public. . . It is 
with sincere regret that we record the 
death of one of our best liked members, 
Dr. J. D. Cabeen, who died in August after 
an illness of several months. . . Our winter 
program promises to be outstanding in 
both lectures and clinicians, so be sure to 
plan on attending all of them. 


M. W. Olson, 
Component Editor. 
: * - 
CHAMPAIGN-DANVILLE 
October 17th saw a goodly crowd gath- 
ered together in the Inman Hotel for the 
regular fall meeting. W. E. Wilson of 
Springfield lectured on plastics during 
both the afternoon session and the eve- 
ning one. A dinner was served at 6 o’clock 
and every one seemed to enjoy themselves. 
Vacation tales were passed back and forth 
—fish seemed to be the main topic with 
golf running a close second. 


G. W. Akerly, 
Secretary. 


* * * 
G. V. BLACK 


Dr. Edward G. Thompson, resident den- 
tal surgeon of the Carle Hospital, Urbana, 
was the speaker at our October meeting 
held on October 10th in the Sangamon 
Club, Springfield. Dr. Thompson spoke on 
“Dental Diagnosis as Related to Problems 
of the Family Physician and Dentist,” 
Slides and moving pictures accompanied 
this very interesting lecture. . . The school 
dental program has gotten off to a nice 
start wth Harold Maxey in charge. How- 
ever, on account of the great number of 
cases needing care, it was thought advis- 
able to add another dentist for two half 
days each week. In this way it will be 
possible to double the amount of work 


given the children. Dr. Alfred Parcell was 
chosen as school dentist at a meeting of the 
Springfield members on October 23rd. This 
expense is also to be borne by the Spring- 
field Service League, sponsors of the 
Clinic. 

News Asout Mempers: Our president, 
Larry Neber had the misfortune to have 
to undergo an operation for spinal trouble, 
the result of an old injury of football days. 
Dr. Jentzsch of Chicago is taking care of 
Larry’s orthodontic practice during the in- 
terim. We are glad to report that Larry is 
making a speedy recovery and will be back 
with us in a couple of weeks or so. . . We 
suggest that you read “The Casting of 
Bridge Pontics,” the feature article of the 
October issue of the Dental Digest by our 
Society’s own Bill Wilson. . . Ben Singler 
contemplates having a little oral surgery 
performed upon himself by his old class- 
mate Art Engle of St. Louis. . . John Ket- 
terer says that Uncle Sam always seems to 
be pointing his finger at him—don’t be in 
a hurry, John. .. . Robert Curran wishes to 
inform the members of the Society that a 
quarterly report of work done by members 
of the G. V. Black Dental Society for local 
indigents has been filed with the secretary 
of the Society and anyone interested may 
obtain the figures by consulting John 
Hatcher. . . Among members attending the 
Mid-Continent Dental meeting in St. Louis 
were John Donelan, Sr., James and John, 
Jr. . . Albert Koratsky was made Vice- 
President of the Society at our last meet- 
ing. .. H. P. Robinson was confined to his 
home for a few days last month due to a 
kidney infection but is back on the job 
again. . . Howard S. Layman attended the 
Mid-Continent Dental Society meeting in 
St. Louis and presided at the luncheon of 
the Washington University Alumni So- 
ciety given at the Jefferson Hotel. . . Word 
has been received here that H. B. Singler 
has been honored by being certified by the 
American Society of Orthodontists. This 
Society was created in 1929 and the pur- 
pose is to stimulate research and self im- 
provement among students and practition- 
ers of Orthodontics. 


Ed Ratliff, 
Component Editor. 
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ROCK ISLAND 


The founding and operation of the Zoller 
Memorial Dental Clinic at the University 
of Chicago was graphically recounted by 
Dr. Roy Blayney, director of the Clinic, 
at the joint meeting of the Rock Island 
County Medical and Dental societies held 
on the evening of October 8th at St. An- 
thony’s Hospital. Dr. Blayney stressed 
the importance of dental research to both 
the physician and dentist. Outstanding 
interest was shown by the audience in his 
account of the research and results ob- 
tained in the relative causes of dental 
decay. . . . The ladies of the Medical So- 
ciety Auxiliary and the wives of the den- 
tists were entertained with a book review 
by Mrs. J. S. Servine and violin selections 
by Mrs. James Nelson. . 

NovEMBER ANNOUNCEMENT! The an- 
nual joint meeting of the Rock Island and 
Davenport District Dental societies will 
be held at the Blackhawk Hotel in Daven- 
port on November 18th. Registration will 
begin at 11 A. M. There will be both 
afternoon and evening sessions; subjects 
to be announced later. 


Sidney A. Wiggins 
Component Editor 
* * * 


CHICAGO DENTAL ASSISTANTS’ 
ASSOCIATION 

Because of “Franksgiving” our regular 
monthly meeting will be advanced one 
week. So all of you come and gather 
round to hear Mr. Royal Garff, assistant 
director of the personnel department at 
Montgomery Ward & Company, speak on 
“Public Speaking.” Dinner will be served 
at 6:30 P. M. in the Japanese Tearoom of 
the Stevens Hotel and the meeting will be- 
gin promptly at 8 o’clock. . . Chicago has 
been a center of activity among the dental 
assistants during the past month, what 
with an extremely successful October meet- 
ing (over 100 there), several class and 
clinic programs and, of course, our regular 
weekly Red Cross meetings. . . Plans are 
now under way for a tea to be held on 
November 24th. Details will be announced 
later. 

Dolores Dolan, 
Publicity Chairman. 


CHICAGO ALUMNI CHAPTER 
XI PSI PHI 
The Chicago Alumni Chapter of Xi Psi 
Phi Fraternity will hold a dinner and meet- 
ing at the Chicago Towers Club on 
November 12th. Election of officers will 
be held and a sound film “Know Your 
Money” will be shown through the cour- 
tesy of the United States Secret Service. 
Thaddeus Oleskowski, 
Secretary. 
s+ & 
GREATER NEW YORK DENTAL 
MEETING 
The Greater New York Dental Meeting 
will be held at the Hotel Pennsylvania in 
New York, December 2, 3, 4, 5 and 6, 
under the auspices of the First and Second 
District Dental Societies. All members of 
organized dentistry are invited. 
Walter A. Quinn, 
Chairman, Press and Publication 
x 6 me 
DENTAL PROTECTIVE ASSOCIATION 
OF THE UNITED STATES 


The annual meeting of the Dental Pro- 
tective Association of the United States 
will be held on December 16th at 4 P. M. 
in the Palmer House, Chicago. 

E. W. Elliot, Secretary 
55 East Washington Street 
Chicago. 
* * * 
CHICAGO DENTAL SOCIETY 
MIDWINTER MEETING 

The Chicago Dental Society will hold its 
annual Midwinter Meeting at the Stevens 
Hotel, February 17, 18, 19 and 20, 1941. 
Reservations are now being accepted by 
the hotel. 

Leo W. Kremer, 
Secretary. 
* * * 
A.D.A. RELIEF FUND SEALS 


The annual campaign for increasing the 
A. D. A. Relief Fund through the sale of 
Christmas Seals is under way. 1940 seals 
have already been received by each mem- 
ber of the Association. Please be prompt 
in sending your contribution to the “Amer- 
ican Dental Association Relief Fund,” 212 
East Superior Street, Chicago. 
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W. Y. McLemore 
1849—1940 

Dr. W. Y. McLemore, Illinois’ oldest 
dentist and the last survivor of the G. A. 
R. in Mason County, died at his home in 
Mason City on 
September 17th. 
Dr. McLemore 
was 91 years of 
age and began 
his practice of 
dentistry in Ma- 
son City in 1874. 
His early dental 
training was re- 
ceived under the 
preceptorship of 
Dr. Greenleaf in 
Peoria. After 
practicing a few 
years, he at- 
| tended dental 
school in Chi- 
cago and later a 
school of optom- 
fm etry. He retired 
: + from the prac- 
ee tice of dentistry 

— “= in 1918 but con- 
tinued his work in optometry until 1935. 
Dr. McLemore was a member of the IIli- 
nois State Dental Society from 1899 until 
1904. 

His family was among the early pioneers 
of the state. His grandfather, Youn Mc- 
Lemore, was a Presbyterian itinerant 
preacher and rode a circuit at the same 
time as Peter Cartwright. Dr. McLemore 
had many old papers and war documents 
in his possession, including a 100 year old 
copy of his grandfather’s bookkeeping 
register and school record. 

Dr. McLemore was a member of Com- 
pany H of the 145th regiment of Illinois 
volunteers. He saw service during the 
Civil War in the western division under 


430 





General William Starke Rosecrans. His 
regiment was assigned to guard duty on 
the Mississippi to keep the river open for 
navigation and took part in the action re- 
sulting from Price’s daring raids. The 
145th regiment was famous for its activi- 
ties and was known as the “Hundred Day 
Men.” 

Dr. McLemore was a member of the 
Mason City A. F. & A. M. Lodge No. 403 
and one of its past worshipful masters. 
He was also a lifelong member of the First 
Methodist church. His interests were not 
confined to the practice of his profession 
for he had always been active in the school, 
church and civic life of the community. 

He is survived by seven children: Calvin 
and Frederick of Los Angeles, California ; 
W. D. of Caldwell, New Jersey; Mrs. C. B. 
Wheeler and Harvey R. of Miami, Florida; 
Mrs. W. S. Middleton of Chicago; and 
Miss Mamie of Mason City. 


* * * 


Roscoe C. AMRINE 
1868—1940 

Dr. Roscoe C. Amrine, a life member 
of the Illinois State Dental Society, died 
in Rushville on August 1st as the result 
of injuries received in an automobile acci- 
dent. He was born on May 19, 1868, on 
a farm near Vermont, the son of Milton 
and Roxanna Amrine. 

His early education was acquired in the 
public schools of Fulton County and upon 
his graduation from the Vermont High 
School, he entered the Iowa State Univer- 
sity School of Dentistry. He was gradu- 
ated in 1891 and immediately began to 
practice in Rushville where he continued 
for 49 years. On September 13, 1893, he 
was married to Miss Lillian Goodwin of 
Rushville who preceded him in death in 
1923. 

When Rushville changed its form of 
government from village to city in 1899, 
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Dr. Amrine was elected its first mayor. 
At the time of his death he was an active 
Mason, a member of the Rushville Lodge 
No. 9, of the Commandery No. 56, of the 
Ansar Shrine Temple in Springfield and 
of the state wide organization of Jesters. 
He was also a member of the Rushville 22 
Club. He became a member of the Illinois 
State Dental Society in 1906. 

Dr. Amrine is survived by a son, Milton, 
of Rushville, a daughter, Mrs. Mark Nel- 
son, of Canton, and two granddaughters, 
Nancy and Linda Nelson, also of Canton. 

* * * 
Harry Copley 
1863—1940 

On October 3rd Dr. Harry Copley, dean 
of Joliet dentists, died at his home there. 
He was 77 years old and had lived in Joliet 
for more than 50 years. He was born in 
Paris, Ontario, September 22, 1863, and 
came to the United States while he was 
still a boy. 

He received his D.D.S. degree from 
Northwestern University Dental School in 
1898 and practiced in Joliet from that time 
until his retirement in 1939. Dr. Copley 
was always extremely active in the affairs 
of organized dentistry. He became a mem- 
ber of the Illinois State Dental Society in 
1898 and a life member in 1930. During 
the period of his membership from 1905 
to 1939, he had missed only eight annual 
meetings. He was a member of Psi Omega 
fraternity. 

Dr. Copley is survived by three daugh- 
ters, Mrs. Ralph Chapman, Mrs. Douglas 
Van Metre of Mt. Vernon, Iowa, and Mrs. 
Joseph T. Meade of Dobbs Ferry, New 
York; one son, Howard of Pittsburgh, 
Pennsylvania; one sister, Mrs. Mary 
Bickle, and one brother, Fred Copley of 
Riverside, California. 

* x*° * 
ANDREW J. MARCIN 
1885—1940 

Dr. Andrew J. Marcin of Chicago passed 
away on October 13th at the age of 55. 
He was born in 1885 and was graduated 
from the Chicago College of Dental Sur- 
gery with the class of 1915. Dr. Marcin 
joined the Illinois State Dental Society in 


1916 and became a life member this year. 
He had been in practice on Chicago’s 
Northwest side for the past 25 years and 
besides his interest in his profession he was 
very active in the Kiwanis and Knights of 
Columbus organizations. He is survived 
by his widow and two children. 


* * * 


CLARENCE J. SAUER 
1893—1940 


The death of Dr. Clarence J. Sauer of 
River Forest occurred on Monday, Oc- 
tober 7th. Dr. Sauer had been confined to 
his home with heart trouble for the past 
three months and had just returned to his 
office when the fatal attack occurred. 

He was born December 20, 1893, in 
Freedom and acquired his dental degree at 
the University of Illinois, College of Den- 
tistry, graduating with the class of 1914. 
He joined the Illinois State Dental Society 
in 1915 and was made a life member this 
year. With the exception of the time he 
served his country during the first World 
War, Dr. Sauer had practiced continuously 
in River Forest since graduation. His 
widow, one son and one daughter survive 
to mourn his untimely death. 

e+ + 


Lewis HULLHORST 
1877—1940 


On October 19th, genial, well respected 
and beloved Lewis Hullhorst, who practiced 
in the Rogers Park district of Chicago for 
the past 37 years, passed away. Dr. Hull- 
horst had been suffering from a heart ail- 
ment for some time. 

He was born May 23, 1877, in Yutan, 
Nebraska, and attended high school in Lin- 
coln, Nebraska. He was graduated from 
Northwestern University Dental School in 
1902, and joined the Illinois State Dental 
Society in 1909. He attained the status 
of life member of the Society in 1934. 

Dr. Hullhorst was an ardent golfer and 
always enjoyed the necessary relaxation 
from a busy practice on the golf course. 
He was a member of Xi Psi Phi fraternity. 

Surviving are his widow, two sisters and 
three brothers. 
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CHAIRMAN 
DENTAL | 
SOCIETY PRESIDENT SECRETARY HEALTH | MEETINGS 
EDUCATION) 
G. V. BLACK L. W. Neber........ John Hatcher....|Ross Bradley.|Second Thursday in each 
Springfield ....... Springfield ....| Jacksonville.| month except July, August 
and September. 
CHAMPAIGN- L. G. McMillan..... G. W. Akerly....|G.C. McCann/Third Thursday of March 
DANVILLE ..| Danville .......... po eee Danville ...| and October. 
CHICAGO ...02. William I. McNeil..|Leo W. Kremer..|/E. D. Coolidge|/Third Tuesday of each month 
80 N. Mich. Ave...| 30 N.Mich. Ave.| 30 N. Mich-| except June, July, August 
SID Hs ca s1s0s-c0s Chicago ...... igan Ave...| and January. 
Chicago ... 
DECATUR ..... H. W. Watters...... T. J. Campbell.../P. B. Berryhill|Second Tuesday of each 
ere Oe er Decatur ... month except May, June, 
July and August. 
EASTERN m. De Coatete...c000 M. F. Lossman.../G. L. Kennedy|April and September. 
ILLINOIS ... en TUSCOA: 2.0 0.060 Villa Grove. 
FOX RIVER ee eer J. M. Adams....]L. C. Blackman|Third Wednesday in each 
VALLEY eee ere rece Marengo ...... Pe asaes month. 
T. L. GILMER IC. D. Eshelman..... Leroy M. Wolfe..|H. M. Tarpley|First Tuesday and Wednes- 
Oe See , eee Quincy ....| day in November. 
KANKAKEE Sie tie AMOR o-0.0:0:0:0'8 R. F. Schroeder..|M. L. Baker. .|Third Thursday in March and 
Piper City o.c..es eee Kankakee ..} September. 
ENOX. ...cccece J. Frank Flynn...... M. W. Olson..... M. W. Olson. |First Thursday in each month 
Galesburg ........ Galesburg Galesburg ..| except June, July and 
August. 
LA SALLE ..... Wright Hedenschoug |A. L. Roberts....]W. G. Metcalf|April and October. 
Princeton ...ceces Streator ....0. Streator ... 
McLEAN .....-- John J. Holub....... L. G. Freeman...|T. A. Rost.../First Monday in each month, 
Bloomington ...... Bloomington ...| Bloomington.}| October to April inclusive. 
MADISON ..... ws err A. W. Brandhorst|/E. T. Gal- February and October. 
ebeaweounam Sr ere 
eer 
NORTHWEST ../R. > Strohacker....]M. E. Brookstra..]C. L. Snyder.|Second Monday of each 
AER Ge MERA Freeport ......] Freeport . month from September to 
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L._F. Tinthoff....... 


W. M. Peters.. 


R. C. Willett. 


May. 
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of each month 





















































ES MEME: cncdeccs Peoria ..... except July, August and 
September, 
ROCK ISLAND.|J. S. Servine........ C. F. Ortman....|F. M. Helpen-|Third Tuesday in each month 
Moline .......+.+- Moline ....... stell ....003 from September to May, 
Rock Island] inclusive. 
ST. CLAIR ....j|H. A. Brethauer..... R. A. Hundley...|J. W. Smith..|Third Thursday in January. 
Belleville ......... East St. Louis.| Belleville .. 
SOUTHERN ....|/H. W. Willis....... ere W. E. Wagner|Semi - Annual — March and 
ILLINOIS ....| Murphysboro ..... Sesser ........ eae October. 
WABASH R. A. McAllister..../C. K. Shannon...|/E. Hender-|Annual—Second Wednesday 
RIVER ......- MONEE bcs 0ccec0ess Mt. Carmel ...] son ....... in October. 
Albion 
WARREN ...... ee: pee E. B. Knights...|H. W. McMil-|Fourth Monday of each month 
Monmouth ....... «| Monmouth ... Ree except June, July and 
Roseville ...| August. 
WHITESIDE:- Lee O. Behrens..... -|C. P. Danreiter..|/Z. W. Moss.. Every two months—around 
aa ee Sea Sterling ...... Re .6aa% 15th. 
WILL- Axel C. Eckman....|Edw. A. Dainko..|A. C. Eckman|Second Thursday in January, 
GRUNDY RE ae eee Joliet ... arch, May, September, 
November and Decem 
WINNEBAGO ../Martin L. Johnson...j|Edwin B. Morris.'A. A. Hoffman|Second Wednesday in each 
BE ccciccee e-| Rockford ..... Rockford -+| month except June, July, 
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August and September. 
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OUR PATIENTS step into pleasing, convenient and comfortable 

surroundings when they visit our new quarters in the Loop. 
Trained operators welcome them at the door, extend every professional and 
ethical attention. Come in today, and see for yourself, how perfectly we are 
equipped to serve your requirements. 


y will enjoy our 


completely redecorated rest- 
ful Reception Room. 


Business arrangements are 
conducted in two efficient 
offices, 


Only the newest, most scien- 
tific x-ray equipment is em- 
ployed in the laboratories, 
developing rooms. 


PROFESSIONAL 


31 NORTH STATE ST. 


10th Floor 
4707 BROADWAY 


ot Leland LONgbeach 7407 





Al3 





LABORATORIES 


133 WEST 64TH ST 


at Halsted ENGlewood 8281 


1 N. PULASKI AVE. (Crawford) 


ot Madison VANburen 4622 





Owned and operated by Margaret S. Witter 
Say You Saw It In THE JOURNAL 
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Removal Notice 


After November Ist, 1940, we will be in our 
Newly Equipped Modern Laboratories 


located at 


2320 Lawrence Avenue 


You are cordially invited to pay us a visit 


Arthur J. Schroeder Dental Laboratories 


CHICAGO 





WHAT ACTUALLY COUNTS 


is performance — not conversation 


OUR LABORATORY SERVICE DOES 
PERFORM TO THE SATISFACTION 
OF YOUR PATIENTS AND FOR YOU. 


© ¢ 
Pi SATISFIES A 
Y THE MOST DISCRIMINATING 


+4272 + 5* Floor Myers TEL LEE 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 





JOURNAL Advertisers Are Dependable 
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STANDARD DENTAL LABORATORIES 


185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS 


* TRADE MARK REG.U.S.PAT.OFF. 


You May Depend on JOURNAL Advertising 
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TWENTIETH CENTURY DENTAL LABORATORY 


Established 1920 





A laboratory that understands 
the requirements of mail order 
business. Send us your next case 
with complete confidence. It 
will receive immediate attention. 


M. D. DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 




















WILSON’S 





(POW QEFRES) 


The Perfect Adhesive for “Dentures 


(Not advertised to the public) 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W. 
Cleveland, Ohio 
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PLACE YOUR ORDER EARLY 


APPOINTMENT 
Width 51/.” B O O K Attractive 


Sturdy 
Length 73/,” 
stithes ] = 4 | Cloth Cover 


Page for each day. 
Line for each half hour starting at 8:00 a.m. to 7:30 p.m. 
No advertisements of any kind. Each 35c. If by mail, add 10c. 


THE KIMBALL DENTAL MFG. CO. 


MARSHALL FIELD ANNEX BUILDING 
19th FLOOR CHICAGO, ILL. 


Visit Our New TOOTH DEPARTMENT 























, Laboratory 


Service 


any place 
PORCELAIN JACKETS are mailed same in linois 


day impressions are received and are de- 
livered to dentists any place in ILLINOIS 
early the next morning. We ship every- 
thing FIRST CLASS MAIL and PAY the 
postage. 





Telephone CENtral 1680 : 


M.W. SCHNEID ER 


A COMPLETE DENTAL LABORATORY 
30 NORTH MICHIGAN AVENUE * CHICAGO, ILLINOIS 








For Trustworthy Ads Read These Pages 
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PROFESSIONAL PROTECTION 
x 


G EEA 


A DOCTOR SAYS: 


“It is @ real satisfac- 
tion that when I did need 


service, I got it.” 























HARPER’S ALLOY, in com- 
parative tests, has made 
the highest average of 
any permanently strong, 
non-leaking amalgam 
filling. 1 oz., $1.60; 5 oz., 
$7.00; 10 oz., $13.50. 

HARPER’S TRIMMER and 
BLADE at $1.50 and 
Harper's MATRIX TRIM- 
MER at $3.60 are welcome 
additions to the instru- 
ment drawers of the mod- 
ern dentist. 


Order from your dealer or 
direct from— 


DR. WM. E. HARPER 
6541 Yale Ave. Chicago 








LOCATE IN ONE OF OUR 


NEIGHBORHOOD 
PROFESSIONAL 
BUILDINGS 


IN CHICAGO & SUBURBS 
WEST SIDE 


WEST TOWN BUILDING 
2400 W. Madison Street at Western 


GARFIELD BUILDING 
4010 W. Madison Street at Crawford 
5958 W. Roosevelt at Austin 
5944 W. Cermak Road at Austin 


OAK PARK 


LAKE-MARION BUILDING 
137 No. Marion Street at Lake Street 


OAK LEAVES BUILDING 
1140 W. Lake Street 
Adjoining Marshall Field & Company 


SOUTH SIDE 


SEVENTY FIRST AND SOUTH 
SHORE BLDG. 
2376 HE. 71st Street at South Shore Drive 


7454 S. Cottage Grove Avenue & 
75th Street 


800 W. 78th at Halsted 


NORTH SIDE & N. W. SIDE 














2849 W. Devon at Western 
3254 Lawrence Avenue at Spaulding 
3400 W. Lawrence Avenue at Kimball 
3507 W. Lawrence Avenue at St. Louis 
3637 W. Irving Park Blwd. at Elston 
2801 Milwaukee Avenue at Kimball 
4005 W. North Avenue at Crawford 
7190 W. Grand Avenue at Harlem 


HIGHLAND PARK BLDG. 


2 N. Sheridan Road at Central Avenue 


Estate of Marshall Field 


For further ee see Henry F. Darre, 
gr. 





185 South La Salle Street, 


Chicago . . Phone State 0675 























JOURNAL Advertisers Are Worthy of Your Patronage 
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When you pay too much you lose a little money— 
and that is all. But when you pay too little, you 
stand a chance to lose every thing, because the 
article you are buying may prove incapable of 


doing the very thing that it was bought to do. 


The Common Law of Business Makes It 
Impossible to Pay a Little and Get a Lot 


Our price scale is probably not the cheapest, but 
we believe it is the lowest compatible with patient- 
pleasing, practice-building restorations. In the long 
run you'll come out ahead when you think 
QUALITY, talk QUALITY, and insist on 
QUALITY. 


Send your next Fournet-Tuller case to — 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 
G. C. REMME A. L. LABEE 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 














Sell Through the Pages of THE JOURNAL 















(Slow) 


SPEEDS 


GRINDING 
CATCHER 


- A practical device 
sales with clear shield 
for grinding and finishing of gold restora- 
tions. Clamps on bracket tray or head rest. 
Save your gold grindings. Price $3.50. 


Order from your dealer or direct from— 


CHAS. HOLG, 29 E. Madison, Chicago 


——-WULFF— 


Handpiece Repairing 


Out of town dentists send us 
your work. Prompt and efficient 
service by authorized Midwest 
sales and service. 


Angles Rebuilt up to..... $3.50 


Patent Pending 





Doriots Rebuilt up to..... 8.50 
DENTAL EXPERT 
BUR RECUTTING 
INSTRUMENTS 9c DOZ. 


Mail orders C. O. D. 


WALTER WULFF 


55 E. Washington St., Chicago, Ill. 
PHONE STATE 3398 








REGULAR EMULSION 


SENSITEX EMULSION 
(Med. Fast) 


Ask your dealer. [f he does not carry, 


GEO W. BRADY & CO..809 S.WESTERN AVE. CHICAGO.ILL 
> HOLG GOLD Ceramics by Clermont 


Per Gross 

One Film Packets $2.50 
tice Film Packets 3.00 
One Film Packets 3.50 
a Film Packets 4.25 


order direct. 
ID-11-40 










1 Years Experience in 
Jacket Crowns 
Bridges 
| | Inlays | 
Staining 


Out of town orders solicited 


CLERMONT PORCELAIN LABORATORY 
25 E. WASHINGTON ST., CHICAGO 











HE Chas. M., Banta Tooth 
Brush —the well known 
English tooth brush is still 
available at no increase in 
price. No sales tax to dentists. 


CHAS. M. BANTA 
25 E. Washington Chicago 
CEN. 2421 





























LARCO Temporary Stopping 


FIRST “c'vatur. 
1 oz. Box $0.30 


4 oz. Jar 1.00 
Order thru your Dealer or Direct from 


M. LARSON CO., Inc. 
4010 W. Madison Street 


CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 








Use THE JOURNAL'S Classified Section 
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This Wonder Electric Mortar & Pestle 
requires only 7 to 10 seconds to 
triturate enough amalgam for an 
ordinary filling. A great time saver, 
it cuts costs, eliminates waste, saves 
alloy and mercury. 

Use the WIG-L-BUG with your 
preferred alloy for better, faster, 
more successful fillings. Its mix is 
a smooth, fine texture... always 
the same. Write for 
complete, descriptive 
literature. 







Model No. 3A 
Through your dealer or direct 


CRESCENT DENTAL MFG.CO. 


1839 S. Crawford Ave.,CHICAGO 





Use These Pages as a Buyer’s Guide 

























distinct advantages 
are assured by MASTER'S 
new dry heat process in 
curing restorations made 
with your favorite acrylic 


and compare the results. 


denvwres ues = The MASTER 


ee DENTAL COMPANY 
162 N. State St., CHICAGO ¢ Phone STAte 2706 








Cases have a more 
beautiful and deli- 
cate color. 


They have MORE LIFE, longer 


service. 





This process enables you to 
give your patient cases made 
with your preferred acrylic: 
Lucitone, Crystolex, Vernon- 
ite, Acraline, Densene. Have 


Palates, if desired, 
can be made as 
“clear as crystal.” 

















Support THE JOURNAL—Patronize Its Advertisers 








































THEY LOOK LIKE 
SPECIMEN CASES 


but - 


Acrylic-like 


holder 
Each set of Dr. Myerson’s Character- 
ized Anteriors (artistic simulation of 
synthetic fillings and new improved 
surface qualities added to True-Blend 
superiorities) and True-Blend Anter- Teeth mounted 
iors is mounted on the amazing new e 
Tooth Holder illustrated. in wax chamber 
on gum-simu- 
lating apron. 
\ 
i 
True-Blend 
Anteriors mounted 
on New Holder 


Characterized 
Anteriors Mounted 
on New Holder 


Write for 
COMPLETE INFORMATION 


Sell Through JOURNAL Classified Ads 














The DEE 
HEATREAT UNIT 


Complete $5.50 


With this simple, efficient, economical and dependable unit you can 
now heat treat your partial removables, your bridge abutments, wrought 
wires, orthodontia appliances and gold-platinum alloys. 


What Does This Offer? 


One advantage in using gold is in the exceptional physical properties. 
These can be controlled to every specific need by using the Dee 
Heatreat Unit. 





ASK YOUR DEALER FOR THE DESCRIPTIVE 
FOLDER AND PERFORMANCE PAMPHLET. 











And for results that satisfy you and your patient, put DEE GOLD on 
your list. Say DEE to your laboratory and dealer. 


GENERAL OFFICES 


PLANT € REFINERY 
Lolelem’, a .4), V4) am) B 
el 2 * 


Precious Metals FIFTY FIVE EAST 
os ee O | WASHINGTON ST. 








\ 
¢ 
] 
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